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“INDUSTRIAL BACKS’* 


F. C. KIDNER, M.D. 
DETROIT, MICHIGAN 


Pain in the back following an industrial injury is one of the most frequent causes 
of idleness. It costs enormous sums in loss of wages and in compensation awards. Its 
diagnosis and treatment are difficult and only vaguely understood by most physicians. 
It often deceives the most experienced among us. It forms a first rate basis for fraud 
and malingering, because it is so little understood. Confusion about it is the rule in the 
minds of judges, juries, compensation boards, lawyers and doctors. This confusion leads 
to frequent injustice either to employer or employe and to much waste. The object of 
this paper is to attempt to clear up a little of 


this confusion. ' : : : 
ising the spine. The second includes inefficient 


‘ The most common causes of mistakes, in | 144 inaccurate methods of examination. 
the handling of injured backs, fall into three The third. improper treatment based on 
inain groups. The first of these includes the faulty tiueoas " 


errors which result from ignorance of the Thin aati spin ateeieabid 
‘rue anatomy, physiology and pathology of | | °° pens dilainaagenr se aay ee dearep Pine ot 
Alli sy P ~ tailed anatomy of the back has been given 

comben 2 aig, the Kalamazoo Academy of Medicine, De- | any considerable amount of attention in our 
419 














420 INDUSTRIAL BACKS—KIDNER 


medical schools. It was a fundamental er- 
ror in teaching, to give the student the im- 
pression that the human spine, anatomically, 
is an extremely strong and stable bony 
structure so knit together by powerful liga- 
ments and muscles, that only the most vio- 
lent of injuries can disturb its integrity. I 
well remember, in my medical school days, 
anatomical demonstrations which showed 
how small was the motion between adjacent 
units of the spine and pelvis, and how diffi- 
cult it was to destroy the normal relation- 
ships. This conception of the anatomical 
strength and mechanical perfection of the 
component parts produced in the medical 
mind a basic unwillingness to admit spinal 
injury, unless gross deformity or cord dam- 
age could be demonstrated. Hence, the 
term “Railway Spine” was used as a polite 
method of saying that any one who com- 
plained of his back, and in whom these 
gross lesions did not appear, was a malin- 
gerer who refused to work because he de- 
sired to collect damages. It is only in recent 
years that study of the many true joints, of 
the delicate balance among the various 
structures, of the faulty mechanism which 
resulted when man became erect, of the 
many anatomical variations, of the close re- 
lationship between nerves and joints, and of 
the inherent weakness of the ligaments 
when poorly supported by weak muscles, 
has served to dispel the tradition of the im- 
pregnability of the human spine. From the 
physiological point of view, our teachers 
gave us little information as to the normal 
range of motion in the individual joints or 
as to the normal range of motion of the 
spine as a whole. They taught us little of 
the weakening of the muscles and, seconda- 
rily, of all the other soft parts, which result 
from fatigue, overstrain or bad posture. 
They passed lightly over the fact that a 
structure physiologically perfect, when used 
in the horizontal position, as in quadrupeds, 
may be anything but perfect when subjected 
to the wholly different strains of the erect 
position and that its whole action must 
change with the change of attitude. They 
did not tell us that, instead of being an ex- 
tremely strong structure, the back was really 
a particularly weak one and functioned un- 
der very serious mechanical handicaps. In 
this connection may I quote the opening sen- 
tence of the first lecture in my college course 
in physiology. It was delivered by an ex- 


Jour. M.S.M.S. 


tremely brilliant but somewhat erratic and 


very youthful professor. Here is the sen- 
tence, which I have never forgotten: “The 
human body is the result of a concatenation 
of circumstances which every good physiol- 
ogist must admit has produced an eminent- 
ly poor mechanism.” How correct his 
words were with respect to the rest of the 
body, I leave it to you to decide, but we 
must all admit that, in respect to the spine, 
his words contained a modicum of truth. 

From the pathological side tuberculosis, 
gross fractures and a few other major le- 
sions were recognized, but little was said of 
the many types of arthritis, of the strains 
and sprains of ligaments and muscles, of 
tumors, of syphilis, of the pathological ef- 
fects of congenital anatomical defects and 
of the nerve pressure and pain which result 
from bone or joint pathology. 

Under the second group, the faults of 
methods of examination and diagnosis, 
many points must be considered. Ignorance 
of the anatomy of the back is still, unfor- 
tunately, widespread among physicians. 
Such ignorance makes it impossible for 
anyone to make an intelligent physical ex- 
amination or formulate a reliable opinion as 
to the cause or treatment of any post-trau- 
matic backache. One must know his anato- 
my thoroughly, in order to evaluate the sig- 
nificance of symptoms and signs. Haste 
and carelessness in making an examination 
lead to errors which return to plague the 
examiner when he appears in court. Before 
the use of the x-ray, accurate estimates of 
bone and joint changes were- impossible. 
Even today x-rays of poor quality or those 
taken in the wrong position or at the wrong 
angles lead to error and confusion. For in- 
stance, a compression fracture or a spon- 
dylolisthesis may be entirely missed if a lat- 
eral x-ray is omitted. A diagnosis of spinal 
curvature may be made from an x-ray taken 
when the patient was not lying straight on 
the table. Without well taken, well inter- 
preted x-rays, many mistakes must occur. 

The third group of confusing factors con- 
sists of errors in treatment. These arise 
from faulty diagnosis, combined with igno- 
rance of methods of treatment, and lack of 
courage in carrying them out. They are 
responsible for the huge number of chronic 
painful backs, which cause prolonged ab- 
sence from work. Some of these serious 
cases are unavoidable even when most effi- 
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ciently treated, but the vast majority can be 
avoided if proper treatment is instituted 
early. 

These then are a few of the handicaps 
which often prevent a satisfactory solution 
of the problem. Let us now consider some 
of the advances in our knowledge which 
have helped to overcome these handicaps. 

Perhaps the most important of these ad- 
vances is the modern conception of the 
spine as a flexible mobile structure basically 
similar to an arm or a leg. Instead of 
thinking of the spine as a rigid structure 
subject to very few ills, we are beginning to 
realize that the joints of the spine, although 
they have a very small range of motion, are 
in every other respect exactly like the knee 
or ankle. They have articular cartilage, lig- 
aments and synovia. They are controlled 
and supported by muscles, and, being an- 
atomically and physiologically like the knee 
and ankle, they are subject to exactly the 
same ills. They can be strained, in which 
case the muscles surrounding them are over- 
stretched and become painful. They can be 
sprained, in which case their ligaments are 
overstretched or ruptured and traumatic 
synovitis with its usual sequelz, effusion 
and adhesion formation, occur. Fractures 
into them may cause synovitis and impaired 
function just as in the elbow. They are 
subject to all the types of infections and 
proliferative and degenerative changes that 
occur elsewhere. The bones of the spine 
are subject to all the diseases and fractures 
that occur in the other bones of the body. 
Osteomyelitis, syphilis, comminuted or com- 
pressed fractures all occur. We now know 
that) the spinal ligaments which connect the 
various vertebre are strong, but that, de- 
prived of the protection of healthy muscles, 
they gradually stretch and lead to relaxed 
unstable joints. This relaxation in turn 
leads to bad posture and chronic strain. We 
are beginning to learn that the intervertebral 
discs, with their strong annulus fibrosus and 
nucleus pulposus, not only act as buffers be- 
tween the vertebrze and as immensely strong 
connecting links, but that they too are sub- 
ject to injury and disease. We know that 
the muscles of the spine are subject to 
strain, fatigue, rupture or inflammation, and 
that their afflictions are probably the com- 
monest cause of backache. In addition to 
ail this, we know that the close relationship 
0: the nerves, as they leave the spinal canal, 
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to the bone and joint structure of the spine, 
makes them extremely liable to irritation 
or pressure. 

If we can keep all those newer concep- 
tions in mind, we can attack the problem 
logically. In the leg it is possible to see and 
feel the evidence of injury. In the back, 
this is impossible, but if we think of the 
back in terms of the leg we shall be able to 
reason out the probable damage caused by 
any given injury. We shall be able, much 
more easily, to connect symptoms and signs 
with a rational pathological picture and 
from that picture to proceed to a rational 
course of treatment. We shall think of the 
spine as a complicated machine any one of 
whose parts may get out of order and throw 
the whole mechanism out of coordination. 
We shall search for that one part first, but 
we shall realize that it alone is not always 
responsible for all the symptoms. We shall 
be able to take much more intelligent his- 
tories and make more accurate examina- 
tions, so that we can distinguish more clear- 
ly between the results of traumation and 
disease and between the true and the: false. 

Along with advances in methods of diag- 
nosis we have advances in treatment. The 
principles of these are the more intelligent 
use of rest and physiotherapy and the cor- 
rection of deformity. 

Another advance is the increasing willing- 
ness of employer and insurance company to 
face the problem of backache squarely, and 
to allow proper treatment of the cases. Un- 
fortunately, we are still handicapped by the 
fact that we do not see the mild cases imme- 
diately after the injury, when’ diagnosis is 
easiest and treatment most satisfactory. 
There is still delay which results from the 
unwillingness of the workman to quit for 
what he laughingly calls a “crick’ in his 
back and from the tendency of the factory 
foreman to consider minor back injuries so 
unimportant as to need only the attention 
of the factory first aid station. Both of 
these attitudes must be overcome by educa- 
tion, for it is, in my opinion, an established 
fact that all back injuries except those in- 
volving fracture, dislocation or pre-existing 
bone change, can be cured promptly and 
easily by early, efficient treatment. 

All injuries of the back produce definite 
lesions which can be recognized by their 
symptoms and signs. Differentiation can be 
accomplished only by the most careful phys- 
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ical examination aided by a thorough knowl- 
edge of these symptoms and signs and their 
underlying anatomy, physiology and pathol- 
ogy. To help in this differentiation let us 
now consider typical cases of disability due 
to back injury. 

A stocky muscular laborer, while carry- 
ing a heavy object, stubs his toe and in his 
effort to retain his equilibrium twists his 
back sharply. There is immediate moderate 
or sharp pain in the lumbar region, but he 
is able to stand erect and, after a few mo- 
ments rest, to go on with his work. As the 
day goes on the pain gradually increases. It 
is of a dull aching character and is made 
worse by stooping. Finally he quits work 
and his foreman tells him to go home to bed 
and that he will be all right in the morning. 
He does go home and to bed, experiencing 
considerable difficulty in removing his shoes 
and trousers. His wife helps him and 
props him up with pillows and gives him a 
hot water bottle. By morning he is so stiff 
and lame that he cannot get up. He sends 
for a doctor, who tells him he has lumbago, 
gives him salicylates and keeps him in bed. 
He is laid up for ten days. If he returns 
to work then his back is sore and lame for 
weeks. Another slight injury and a chronic 
partial disability is established. If this man 
had been seen by a competent industrial sur- 
geon, the night of his accident, a diagnosis 
of injury to some of the fibres of the erector 
spinze muscles would have been made. This 
diagnosis would have been based on the fol- 
lowing symptoms and signs: Pain, diffuse 
and dull in character, across the whole lower 
lumbar region,—exact localization of this 
pain cannot be made but it is near the skin 
surface. It is increased by motion but is a 
stiffness rather than a shooting pain. It is 
not referred. It is relieved by hyperexten- 
sion. There is sharply localized tenderness 
in the muscle itself at the point of the rup- 
ture. There is moderate diffuse muscle 
spasm. ‘There may be a tilt of the spine to 
the affected side. Motions in all directions 
are possible but guarded. Proper treatment 
should have been rest in a bed which is pre- 
vented from sagging by the insertion of 
boards under the mattress. In such a bed 
the patient should be flat on the back with a 
firm pad, such as a folded sheet, under the 
lumbar region. A small pillow is too soft. 
If he tires of this position, he should lie on 
his face with pillows under his hips and 
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chest. Both of these maneuvers hyper- 
extend the spine and relax the damaged 
muscles. The hard bed is absolutely essential 
to the treatment of all back injuries and 
should never be forgotten. The principle of 
hyperextension is also of universal applica- 
tion. Further treatment of our imaginary 
patient should have included heat applied to 
the painful area. Any kind of heat is satis- 
factory as long as there is enough of it. At 
the end of forty-eight hours, massage should 
have been started. Under such treatment 
the cases of muscle damage will be back at 
work soundly healed in ten, days to three 
weeks, and the danger of recurrence will be 
largely avoided. 

These simple cases of muscle damage are 
probably less common than those involving 
the lower spinal joints, the lumbosacral and 
sacroiliac, although they are very common. 
In studying the joint injuries, several im- 
portant facts must be kept in mind. The 
joints normally have only a small range of 
gliding motion. They are under excessive 
strain, whenever the body is erect, because 
of the obliquity of the sacrum and because 
of the angle between the sacrum and the 
fifth lumbar vertebrze made necessary by the 
change from the quadruped to the biped 
method of walking. They are very fre- 
quently asymmetrical in shape and size, a 
fact which predisposes to instability. ach 
of them separately may be damaged and 
damage to any one is reflected in extra 
strain on the others. For these reasons it 
simplifies the problem of diagnosis to con- 
sider all four of these joints together and 
think of all the structures of lower back as 
one large joint. If we adopt this simplified 
point of view we can speak of, visualize and 
treat a sprain of the back exactly as we 
should a sprain of the ankle. We can real- 
ize that when such a sprain occurs there 1s 
tearing of the ligaments of one or more of 
the four joints, which produces hemorrhage 
in the periarticular tissues and effusion into 
the joint. This rupture of the ligaments 1s 
directly painful because of damage to the 
sensory nerve endings in the ligaments and 
indirectly painful because of pressure on the 
nerve roots in the immediate neighborhood 
of the particular joint. The symptoms and 
signs are similar, whatever joint is affected. 
Sprains are much more serious than simple 
muscle tears because of the fact that joints 
heal less rapidly than do muscles. Lack of 
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blood supply explains this. Susceptibility to 
sprain seems to be just about the same in 
heavy, muscular, thick-set individuals as in 
those of lighter build. This perhaps is be- 
cause the lighter individuals tend to follow 
lighter kinds of work. 

A typical case of back sprain may be de- 
scribed as follows: 

A man while at work lifts a heavy weight, 
his body being in a disadvantageous posi- 
tion. There is a sudden snap in his lumbar 
region accompanied by knifelike pain. He 
loses all strength in his back at once and is 
unable to straighten up. Gradually he gets 
into the erect position and the pain subsides. 
If the damage is slight, he may continue 
work; if great, he has to be taken home. As 
the day goes on, the pain again increases and 
the patient is forced to bed, where it is ex- 
tremely difficult to find a comfortable posi- 
tion or to change position. Examination at 
this time will show, if the patient can stand, 
a sharp list of the whole spine, due to pro- 
tective spasm, toward the affected side. Ex- 
treme spasm of the erector spine, tenderness 
on deep pressure over the affected joint and 
spasm of the hamstrings which prevents 
straight leg raising. There may or may not 
be sciatic pain. This depends on whether 
or not the effusion presses on sciatic roots. 
The man who has such a sprain is just as 
truly disabled as if he had a bad ankle or 
knee sprain. Unfortunately, the damaged 
lumbar joint cannot be seen as can the knee 
and ankle. Therefore, the one infallible 
sign of sprain, swelling, is not recognized. 
If it could be seen no physician would fail 
to splint or rest it as he does the sprained 
ankle. Because the swelling of the damaged 
back joint cannot be seen, the tendency of 
physician and patient is to minimize the im- 
portance of the condition and cut short the 
period of treatment. Treatment should be 
immediate and radical. If it is, these joints 
will heal just as properly treated ankles do. 
If it is not, the foundation of a chronic in- 
dustrial backache is laid. We all know how 
difficult these are to deal with. Just as the 
neglected or half-treated football ankle 
rises up to plague its owner, all through life, 
so the neglected acute back sprain rises up to 
plague the Industrial Insurance Company 
forever. 

Treatment of these acute back sprains is 
the same as that of muscle injuries. Rest 
ii a hard bed in the hyperextended position, 
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heat, massage early, active and passive mo- 
tion in the recumbent position when pain 
has disappeared, gradual restoration to ac- 
tivity with back protection, belt or brace, as 
symptoms disappear, resumption of work 
only when heavy setting up exercises can 
be done without pain. Three weeks is the 
minimum safe disability for this type of 
case. Often six weeks is better if we are to 
avoid recurrence and ultimate chronic back- 
ache. 

A few of these back sprains are accom- 
panied by subluxation of the affected joint, 
usually the sacroiliac. Others are accom- 
panied by an acute severe muscle spasm 
whose mechanism is not understood. They 
are the cases which respond so miraculously 
to manipulation by the osteopath or by the 
regular surgeon. Unfortunately, the aver- 
age surgeon considers any form of manipu- 
lation as beneath his dignity. If he would 
use its simpler forms oftener, osteopathy 
and chiropractic would be less popular. 
The essentials of these manipulations seems 
to be to stretch, more or less violently, mus- 
cles which are in acute painful spasm and to 
reduce any existing subluxation. The most 
effective have, as their basis, strong flexion 
or extension of the thigh on the trunk with 
the knee straight, and the patient flat on the 
back or face. This maneuver transmits 
force to the lower back muscles and shifts 
the pelvis on the spine by power carried 
through the taut hamstrings or hip flexors. 
The mechanism of the lesions which can be 
thus cured is not yet satisfactorily ex- 
plained in terms which the regular surgeon 
can accept. The x-ray does not show them. 
The irregular practitioner thinks he under- 
stands them, although the frequent failure 
of his manipulative treatments makes one 
question whether he is correct. Certain it is 
that manipulation without an anesthetic in 
some acute cases and with an anesthetic in 
many chronic ones is worthwhile. 

These two descriptions represent the 
acute back injuries commonly met with and 
they account for a great portion of indus- 
trial back disability. Their early and radi- 
cal treatment is most important. Chronic 
backache may originate from them. It may 
be the result of oft repeated minor injuries. 
These are the necessary concomitant of con- 
stant use of the back in strained position. 
The ditch digger must bend constantly, the 
whole weight of his body being supported 








by the mechanically weak lumbar structures. 
The jeweler must sit bent closely over his 
work as he studies it through his loup. The 
miner stoops in his low drift. These and 
many similar occupations throw a strain on 
the muscles and ligaments of the lower 
spine, which, occasionally undergone, is 
harmless, but which repeated constantly 
finally proves too much and the lower back 
muscles become overstrained, the ligaments 
relaxed, and the joints hypermobile. Pain, 
whenever the position of strain is adopted, 
becomes more and more disabling. Self 
protection against this form of disability is 
often worked out empirically, as in the case 
of the common laborer who wears a wide 
leather belt around his hips just below the 
crests of the ilia. This helps him by holding 
the two ilia tightly together, thus making 
the sacroiliac joints more stable. The motor- 
cycle messenger wears a wide leather corset 
which protects the lumbar spine from the 
constant jolts and jars of his hazardous la- 
bors. This type of back trauma is very 
common and is usually brought to light 
through the occurrence of some acute injury 
which calls the attention of the workman to 
his chronic backache. It can be dealt with 
successfully only by changing the type of 
employment. 

So much then for the minor spinal in- 
juries. Let us now consider the more se- 
vere. Severe crushing with damage to the 
cord does not come within the scope of this 
paper. Compression fractures of vertebral 
bodies sometimes accompanied by minor 
cord injury are common and very impor- 
tant. Injuries of the intervertebral discs 
occur and are beginning to be recognized as 
the explanation of otherwise obscure back- 
aches and cord symptoms. Fracture of the 
lateral articulations and laminz and spon- 
dylolisthesis while not common must be re- 
membered and recognized when present. 

In discussing the crush or impacted frac- 
ture of the body of the vertebra, we need 
say nothing of its mechanical causes except 
that comparatively slight trauma may in- 
duce it and that it is commonest at, or about, 
the dorsolumbar junction where the rigid 
and the flexible portions of the spine come 
together. Unfortunately, this facture still 
goes unrecognized far too frequently. I 
have now under treatment a doctor’s wife 
who was hurt in an automobile accident. 
She had multiple injuries, among them a 
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fracture of the first lumbar vertebra. Be- 
cause the other injuries were important and 
because an x-ray of her spine taken only in 
the anteroposterior plane was negative, her 
fracture went unrecognized for seven weeks 
in spite of her constant complaint of back 
pain. Although recognition of this fracture 
from physical examination alone is not easy, 
is should be made after any accident, where 
there is a possibility of its occurrence. Lo- 
calized back pain combined with tenderness 
on deep pressure over one spinous process, 
even in the complete absence of hyphos, is 
very strong evidence of its presence. 

The treatment of the crush fracture of 
the vertebral body, once recognized, has 
gone through a curious development. It 
was realized early that this fracture was pe- 
culiarly disabling in that under usual meth- 
ods of treatment back pain, severe and often 
girdle-like in character, persisted indefinite- 
ly. This persistent pain is due to two fac- 
tors: redundant callus formation which 
presses on the closely attached soft parts or 
nerve roots, and pinching of nerve roots, 
the result of reduction in diameter of their 
canals, through narrowing of the interver- 
tebral space. To minimize these effects 
early attempts at treatment were directed to- 
ward fixation alone of the fracture. Reduc- 
tion of the fracture, the chief desideratum 
in other bones, was considered to be too 
dangerous and technically too difficult. 
Most of the early articles on this subject ad- 
vised prolonged extension in bed, or in plas- 
ter-of-Paris, followed by further fixation by 
plaster-of-Paris after the patient is ambu- 
latory, or fixation by internal surgical meth- 
ods. Gradually the unsatisfactory results 
obtained by these methods led to a more de- 
termined effort to obtain reduction of de- 
formity. Simple hyperextension of the pa- 
tient’s back by means of pads or plaster 
shells was not sufficient and various mechan- 
ical methods of obtaining gradual but com- 
plete distraction of the impacted fragments 
were introduced. They all depended on 
some type of frame on which the patient lay 
recumbent so that the weight of the arms 
and legs acted as traction and counter trac- 
tion. Thus the spine was gradually more 
and more hyperextended and the impacted 
fragments drawn apart. When once pulled 
apart hyperextension was maintained until 
solid bony union occurred in twelve weeks 
or more. This principle, perhaps best ex- 
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emplified in frames of the Rogers type, 
whose degree of hyperextension may be in- 
creased at any desired rate, improved re- 
sults greatly and led to almost complete 
abandonment of internal fixation operations, 
except for old neglected cases. The method 
of gradual extension was not always suc- 
cessful and was slow. ‘Therefore, certain 
investigators, notably Davis and Dunlop, 
undertook the forcible immediate reduction 
of the fracture under analgesia or anes- 
thesia. Their methods both consist of a 
combination of manual and mechanical hy- 
perextension applied forcibly near the seat 
of fracture. Both report considerable series 
of cases with excellent restoration of normal 
anatomy and without accident. Recently, 
O’Donoghue, of Sioux City, has published a 
method of reduction by means of an auto- 
mobile jack placed under the spinous process 
of the injured vertebra. I have used this 
method only once, but from the points of 
view of certain reduction and accurate and 
safe application of the force, at the exact 
point desired, it appeals to me most strongly. 
There is one possible danger in this method. 
If the laminz of the vertebra are also bro- 
ken, a thing extremely difficult to demon- 
strate by x-ray, pressure on the spinous 
process might damage the end. This dan- 
ger can be avoided by a simple saddle ar- 
rangement on this jack which places the 
pressure on either side of the spinous pro- 
cess. 

Reduction of the facture once gained, 
splintage in the corrected position should be 
maintained as in any other fracture until 
consolidation is complete. Only the x-ray 
can determine this. Twelve weeks is a min- 
imum. As in other properly reduced frac- 
tures, there are no prolonged disabilities. 
With these modern methods of diagnosis 
and treatment of compression fractures of 
the vertebral body, we should not be content 
with any result short of a normal back and 
this injury as a cause of permanent disabil- 
ity should disappear. 

The diagnosis of compression fracture is 
not always easy. Even in good x-rays the 
compression of vertebral bodies which fol- 
lows disease, particularly hyperparathyroid- 
ism, may be interpreted as fracture. Con- 
genital deformity may closely resemble 
fracture. Differentiation of fracture from 
other condition is best made by the irregu- 
larity of the damaged bony plate and the 
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condensation of the subjacent bone which 
are characteristic of fracture. 

Injuries of the intervertebral discs as a 
cause of back pain are not common, but they 
do occur. They can be recognized only by 
the x-ray. They consist of a bulging or 
hernia of the nucleus pulposus through the 
annulz fibrosus. This hernia may enter the 
vertebral canal and cause pressure on the 
cord, or it may push through the bony plate 
of the adjacent vertebral body into the 
spongy bone. In the one case, laminectomy 
for the relief of pressure is necessary. In 
the other, the pain, which is usually moder- 
ate, may be relieved by rest and a back 
brace. 

Spondylolisthesis or forward displace- 
ment of the fifth lumbar vertebra on the 
sacrum, or rarely of the fourth or the fifth, 
has been attributed to injury sufficiently se- 
vere to rupture the spinal ligaments and 
fracture the lateral articulations. Recent re- 
search has made this explanation of the pro- 
cess extremely doubtful. It is probably due 
to congenital failure of union between the 
normal anterior and posterior centers of os- 
sification of the arch of the vertebra. This 
failure of union takes place just at the base 
of the lateral articular facet. It allows the 
body of the vertebra, under the strain of 
weight bearing, to slip slowly forward as 
the cartilaginous union stretches. Fre- 
quently the condition is discovered in young 
people, purely by chance. When it is dis- 
covered after a back injury it is difficult to 
determine its importance as a cause of pain. 
Probably its presence predisposes to liga- 
mentous stretching or rupture because it in- 
creases the normal instability of the lower 
back. Certainly its presence increases the 
difficulty of treatment of lower back in- 
juries. To overcome this difficulty, internal 
surgical fixation of the region is sometimes 
necessary, as it rarely is in other forms of 
back injury. 

So far we have considered the common- 
er acute back injuries, their diagnosis and 
treatment. We have determined that they 
get well with reasonable treatment in a rea- 
sonable time. We must now proceed in the 
consideration of the much more discourag- 
ing chronic industrial backache. They cost 
the employer untold sums of money. They 
are a common excuse for malingering. 
They frequently lead to complete loss of in- 
dividual morale and they tax the ingenuity 
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of the surgeon to the utmost. All of us see 
them in our office and hospital practice and 
many of us see them in the court room. 
They always start from single or repeated 
traumata which have been ineffciently treat- 
ed. They all present a symptom-complex of 
pain which prevents work. They prevent 
stooping, lifting, standing and walking. 
Gradually the sufferers from these backaches 
become so hedged in by their pain reflexes, 
by the sympathy of wife or friends, by the 
desire to collect compensation and to lead 
an easy life, that their will to work disap- 
pears entirely. Many of them have real 
pain; some simulate it. The causes of the 
real pain are, first, the pathological changes 
which result from unhealed joint damage, 
Just as a repeated sprain of the ankle and 
knee will set up a chronic arthritis, so will 
repeated sprains of the sacroiliac or lumbo- 
sacral joints set up a thickening of capsule 
and atrophy of joint cartilage, which pro- 
duces malfunction and sensory nerve dis- 
turbance. Just as a badly damaged ankle 
will remain thickened and stiff for months 
or years, so will a sacroiliac. In the ankle 
the pain remains local. In the lumbrosacral 


joint it may radiate down the sciatic nerve, 
because the roots of the sciatic are pressed 
upon as they emerge from the spinal canal. 
The second cause of pain is the fibrosis and 
loss of elasticity in the muscles and liga- 
ments which follow hemorrhage tears or re- 


peated overstrain. Both of these can be 
avoided by proper treatment of the original 
injury. The longer they are left without 
such treatment the more resistant they be- 
come. The fibrosis and loss of elasticity is 
common to the tissues surrounding fractures 
of the vertebral bodies, sprains or fractures 
of the vertebral joints. They are the simple 
causes of chronic backaches but their inter- 
pretation and treatment are much compli- 
cated by the frequent existence of some 
form of chronic arthritis. Long standing 
pain, anywhere in the body, is apt to lead to 
the habit of pain. This is particularly true 
in the back, because no matter what position 
the patient adopts, there is some degree of 
strain and irritation. Diagnosis at the path- 
ological conditions which cause these back- 
aches and evaluation of the symptoms are 
very difficult. The tendency of the patient 
to exaggerate symptoms is almost universal. 
Unfortunately, the courts and juries do not 
realize this and almost invariably take the 
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patient’s description of his symptoms at 
their face value. In arriving at a fair esti- 
mate of any given case, certain signs and 
symptoms are of the greatest value because 
they are difficult to simulate. Most impor- 
tant of these is involuntary protective mus- 
cle spasm. It is always present in actual 
back pathology. It is most marked in the 
immediate region of the lesion, but may in- 
volve the whole back. It is constant and re- 
laxes only when the patient is recumbent. 
Superficially, voluntary muscle spasm may 
simulate the involuntary type, but it differs 
in the fact that it is not constant, that it is 
accompanied by apparent effort of will and 
that it can often be made to disappear by 
distracting the patient’s attention. Tender- 
ness over the site of a real lesion is usually 
present. It is constant and does not move 
from place to place. A damaged sacroiliac 
joint will be tender to light pressure. A 
deeply buried lumbosacral joint will require 
deep pressure, to elicit tenderness. If either 
of these persist, we may be sure that there 
is real trouble. If the tenderness shifts as 
the examination goes on and the patient’s 
attention is distracted, it is highly probable 
the trouble lies in the patient’s mind, rather 
than in his back. Motion of the back in va- 
rious directions is always limited by true 
back lesions. The limitation of motion de- 
pends on protective muscle spasm which 
guards the particular lesion. Thus, forward 
bending is always limited by irritation 
around the lower lumbar joints. Lateral 
bending is usually more limited away from 
the damaged side than toward it. When all 
motions of the spine are limited to a few 
degrees, either a wide spread arthritis of 
nontraumatic origin exists, or the patient is 
willfully refusing to carry out motions 
which are really possible. 

Examination of the peripheral motor and 
sensory reflexes are of great importance in 
these chronic backaches if we are to avoid 
errors. A persistent sciatica following a 
back injury may be due to joint injury. It 
may, on the other hand, be due to an un- 
suspected cord tumor or to malignant dis- 
ease of the pelvis. If then the examination 
of the muscles and joints of the spine, sup- 
ported by good x-rays, fails to reveal any 
cause for sciatica, a diagnosis of malinger- 
ing should not be made, unless the neuro- 
logical examination has been carefully car- 
ried out. I have seen numerous cases o! 
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backache and siatica, in which the most 
careful examination failed to reveal a cause, 
continue in spite of the best of treatment for 
months or even years, only to develop final- 
ly the neurological signs of a slow growing 


cord tumor. In the course of examination 
of cases of traumatic backache, the routine 
examinations of the blood, urine, abdomen 
and rectum must never be forgotten. They 
may disclose evidence which entirely di- 
vorces the backache from the injury 
claimed. 

The treatment of these chronic cases is 
most difficult and often unsuccessful. ‘It in- 
volves a keen insight, on the part of the sur- 
geon, into the mental as well as the physical 
side of the individual. It is never success- 
ful unless the patient really wants to get 
well. In these days where work is so hard 
to find and where $18.00 a week compen- 
sation is equal to part time earnings, cures 
are more infrequent than ever. Neverthe- 
less, proper treatment often does succeed. 
The fundamentals of proper treatment are 
these: First establish a friendly relation 
of mutual confidence with the patient. How 
to do this is a study with every case. After 
this try to remove the settled hopelessness 
of mind and instill, instead, a fixed belief 
that ultimate cure will come about. Such 
statements as these may induce a smile 
among my hearers because they savor of 
romance. Nevertheless, they are true and 
if the medical profession had used them uni- 
versally, Christian Science would never 
have succeeded. The mental exercise in- 
volved in establishing this happy relation 
with the mind of the average laborer is 
great, but it provides a lot of fun. Unless 
it can be accomplished, further treatment 
is of little use. When it is accomplished, 
treatment continues as follows: First, a 
long period, six to ten weeks, of complete 
rest, preferably in bed but sometimes in 
plaster-of-Paris, which immobilizes the low- 
er spine. For this the jacket is not suffici- 
ent and a spica must be used. This com- 
plete rest always stops pain when there is 
any real traumatic lesions because it re- 
moves all strain from damaged joints, mus- 
cles and ligaments. If it does not stop pain 
then the patient is malingering or he has 
active bone disease such as metastatic cancer 
or he has a cord tumor. When the habit of 


pain has been overcome by the complete 
rest, reeducation of the various structures 
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of the back should be undertaken by means 
of all the devices of physiotherapy. Heat, 
massage, diathermy for its mental effect, 


_ active and passive motions, accomplish much 


to restore the function of long unused mus- 
cles and joints. If they can be carried on 
without causing pain, until normal motion 
becomes habitual while the patient is still in 
bed, a long step has been taken toward re- 
storing him to active life and usefulness. 
They must be continued long after the pa- 
tient gets out of bed. Some efficient form 
of back brace should be worn during the 
convalescent state. The road described is 
long and hard but it is often successful. 

Operations for fixation of various parts 
of the traumatized spine have a place, but to 
my way of thinking that place is getting 
smaller and smaller. Before correction of 
impacted vertebral bodies was recognized as 
a routine possibility, the Hibbs fixation un- 
doubtedly did much to prevent excess callus 
and pain. Fixation of the sacroiliac and 
lumbosacral joints is of value, in very care- 
fully selected cases, in which the seat of the 
trouble can be located definitely. 1 find this 
extremely difficult to do. In my experience 
the results of fixation of various parts of 
the spine, to relieve chronic pain, especially 
in laboring men, have been very disappoint- 
ing. The reverse of this is true in bone tu- 
berculosis. 

The influence of chronic arthritis on trau- 
matic backache is a_ serious question. 
An x-ray which shows hypertrophic spurs 
is common after the age of forty. In fact 
most of us who have had active lives show 
them. Their existence is probably the result 
of ordinary wear and tear. Many individ- 
uals with these spurs never realize their ex- 
istence until some spine injury brings them 
to notice. Undoubtedly, many go through 
life with no disability traceable to them. 
When a back injury temporarily incapaci- 
tates an individual, whose x-rays show 
these spurs, it is difficult to prove that the 
injury is not the sole cause of the disability. 

Chronic arthritis of the spine has many 
causes beside the usual wear and tear. In- 
fections, focal or general, metabolic chemi- 
cal disturbances induced by poor intestinal 
functions—the old fashioned intestinal stasis 
—certainly bear a part in joint irritation and 
produce spur formation. Whether an in- 
jury superimposed on these chronic arthritic 
conditions is not productive of more pro- 
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longed disability than in the normal spine, is 
difficult to decide. Probably the relation be- 
tween the injury and the pre-existing condi- 
tion is very slight. 

In preparing ourselves to testify in court 
on one of these traumatic back cases we 
must be careful to avoid certain pitfalls. 
These occur frequently and originate from 
the misinterpretation of congenital anoma- 
lies or of disease appearing in x-ray films. 
The most frequent of these are the numer- 
ous congenital anomalies in the region of 
the fifth lumbar and first sacral. They are 
so frequent as to make it difficult to establish 
a normal for this region. Many of these 
anomalies predispose to injury because they 
interfere with the normal body mechanics. 
They do not’ in themselves cause pain. The 
bifid spinous process is often mistaken for a 
fracture. Two cervical vertebral bodies, con- 
genitally fixed, may be interpreted as the re- 
sult of fracture or disease. Congenital half 
vertebre may be mistaken for dislocations. 
The crushing of a vertebral body due to dis- 
ease, such as hyperparathyroidism, may re- 
semble a crush fracture. Only wide experi- 
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ence can teach us to read these anomalies 
correctly. 


CONCLUSIONS 


Traumatic back pain is the result of 
numerous causes which can be analyzed 
only when we possess a very complete 
knowledge of the anatomy, physiology and 
pathology of the spine. The analysis is made 
simpler by the visualization of the spine as 
a single joint subject to all the ills to which 
other joints are heir. 

Chronic back pain may be avoided by the 
immediate radical treatment, through com- 
plete rest, of all acute back injuries. The 
treatment accorded the sprained ankle should 
be accorded the sprained back. 

Compression fractures of the spine can 
and should be perfectly corrected and should 
heal without permanent disability. 

Chronic backache resulting from minor 
postural traumata or from repeated major 
injuries, is most difficult to treat, but may 
often be cured by a combination of psycho- 
therapy and the principles of rest and physio- 
therapy which we apply to other chronically 
damaged joints. 
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The practice of medicine dates back to the time of the most -primitive peoples. The 
evolution has been one of gradual progression, receiving a boost here and there by such 
outstanding men as Hippocrates, Boerhaave, Lord Lister, Pasteur, Morton, Banting, and 


many others. 


Practical clinical instruction in an organized way was instituted in the University of 
Leyden in the Netherlands in 1630, three hundred years ago. For seventy-five years the 
new plan did not prove very effective because, no doubt, of the time honored custom 


and tradition of teaching medicine by the 
apprenticeship method. The new project 
needed the stimulus of the dynamic Boer- 
haave. Under his leadership the medical 
clinic of the University of Leyden became 
rapidly the most famous in the world. His 
ideas were soon carried by his pupils to such 
centers as Edinburgh, Vienna, Berlin and 
Paris. Boerhaave, following Hippocrates, 
was the first outstanding master to make ac- 
curate clinical observations. He uncon- 


‘tee before the Detroit Academy of Surgery, November 
» 1932. 








sciously practiced scientific medicine, and 
along with being a great physician he was 
also an inspiring teacher. 

The first medical school in this country 
was established in Philadelphia in 1757, one 
hundred and sixty-five years ago. Before 
the close of the century three others—the 
College of New York, in 1768, the Medical 
department of Harvard College, in 1783, 
and the Medical department of Dartmouth, 
in 1798—were organized. The ideals of 
these early schools were of the highest or- 
der. Their establishment marked, of course, 
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the beginning of the decline of the appren- 
ticeship system in this country. 

The medical department of the University 
of Michigan was organized eighty-two years 


ago (1850). Two years before its estab- 
lishment the writer’s grandfather, then a 
young man and a recent graduate in medi- 
cine from the school of Boerhaave fame, 
came to Western Michigan and for fifteen 
or twenty-five years was-a preceptor. The 
apprenticeship method of teaching remained 
in vogue in Michigan for twenty-five 
years or so after the medical depart- 
ment of the University was opened. The 
reason for this was the same as that 
which obtained in the Netherlands. The es- 
tablishment of medical schools progressed 
from the East to the middle states and west- 
ward with the expansion of the country. It 
was in fact for a time as rapid as the ex- 
pansion of the country. The organization 
of medical schools seemed to become the 
vogue—for instance, in the century follow- 
ing the organization of the four schools in 
the East above referred to, the United 
States and Canada produced 457 medical 
schools. This number was far in excess of 
the needs of the country. About two-thirds 
of the institutions were in reality enterprises 
and not medical schools. They were private 
ventures, money making in spirit and object. 
They were so-called diploma mills, and, as 
might be expected, their existence was rath- 
er short lived. The inferior schools are 
now pretty well eliminated and the schools 
remaining are on the whole very good. 
Because we have been compelled to come 
up to a certain standard the percentage of 
well trained men sent out in the past few 
years is large, and the country is therefore 
gradually getting better doctors. As good 
as they are, they could be better, and this 
without cost of more time or greater effort 
on the part of the student. Weak spots, if 
such exist in medical training, will be evi- 
denced by the shortcomings of the finished 
product—namely, the doctor. In the opin- 
ion of the writer, who has made his observa- 
tions from the standpoint of the practicing 
physician, and not from the standpoint of 
the teacher, the outstanding deficiency of 
the young man just graduated is his lack of 
understanding of human beings—the very 
people he has chosen to serve and has been 
‘raining to advise and treat. Not under- 
standing human beings means, of course, 
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that he does not understand the emotional 
side of human beings, the functional disor- 
ders, the neuroses. These conditions, which 
are for the most part not based on disease, 
constitute the majority of all complaints and 
ailments of man. They have been aptly 
called the great-tormentor-of-man. 

The young practitioner seems to know 
lamentably little of normal individuals and 
their normal reactions. He gives little 
thought and consideration to the kind of in- 
dividual he is dealing with—what type of 
constitution he is to appraise. What type 
of mind has the patient? Is he of an even 
or calm temperament, or is he of a nervous 
temperament? The robust individual is, for 
example, usually calm and composed, and he 
has therefore a stable and even tempera- 
ment, and is not inclined to worry. Living, 
therefore, is easier for him. If he goes toa 
physician with complaints one can be rea- 
sonably certain that the complaints are based 
on real disease. He, therefore, offers much 
less of a problem than the frailer type, who 
has usually a more sensitive nervous and 
mental make-up to parallel it. He is, quick 
in his mental reactions and fast in his physi- 
cal responses. He is ambitious—as a rule 
more so than his larger and stronger broth- 
ers—but he has not their endurance. The 
various conflicts, domestic, social, economic, 
sexual and so on, hit him harder because 
his receiving apparatus is more delicate and 
sensitive. It is this sensitivity and his am- 
bition that drive. him to go beyond his 
strength with resulting physical fatigue. 
Add worries to this and you may have also 
mental fatigue. The next step up from 
fatigue is aches and pains and abnormal 
sensations, and it is these complaints that 
seem to be so troublesome for the inexperi- 
enced and unsuspecting young physician to 
analyze correctly, since his conception of ail- 
ments is that they must represent disease. 
It does not occur to him that he is dealing 
with an individual who is simply out-of- 
gear and out-of-adjustment as it were. His 
study and deductions of such problems end 
too often in disappointment and discredit to 
himself and to the profession. At the same 
time he is of no assistance to the patient 
who seeks his aid. Because this frail, neu- 
rotic type of individual that is so useful to 
society and has so many excellent qualities 
is so little understood, the members of it are 
the most maltreated of any; they are kept 
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ill; they are unnecessarily operated upon. It 
is they whom we ourselves drive out of our 
hands into the hands of those who have not 
been trained to diagnose disease, but only to 
exploit a method of treatment. 

Fach one of us here sees examples almost 
daily of this poorly understood type of hu- 
man being. I was recently called to see such 
a patient, a young woman, who had been 
bed-ridden for a few weeks featuring blad- 
der symptoms. Extensive and elaborate 
study of her case had been made by two 
doctors—one a surgeon and the other a 
urologist, both seasoned clinicians, and both 
well trained in their specialty, but the pa- 
tient stated that they had given up her case 
in despair. It did not take long to deter- 
mine that the patient’s symptoms were not 
caused by disease, but that they were expres- 
sions of physical and mental fatigue, prin- 
cipally the latter, the result of lack of har- 
mony around her. It was only necessary 
from this point on to get her to understand 
cause and effect, and then to educate and so 
train the intelligence that it would enable 
her to control her anxiety. 

I want to follow this story with one of a 
physician of whom I have seen a great deal 
for the past twenty-five years. He did not 
possess a great knowledge of medicine, but 
he was nevertheless a great physician. He 
understood people. He practiced the art of 
medicine. He had excellent judgment and 
knew his limitations. He would have made 
a correct appraisal, I believe very quickly, 
of the patient just referred to. He would 
have enlisted the aid of those who in his 
opinion were best qualified to carry out cer- 
tain well directed studies in order to rule out 
possible existing pathology. He managed 
his work well. He always practiced the 
Golden Rule. He was one of the old doc- 
tors who had a world of sympathy and un- 
derstanding that healed broken spirits and 
brought new hope to discouraged hearts. 
When this splendid physician passed away 
a few months ago the entire countryside 
paid its last respects to him. All seemed in 
deep mourning, realizing that they had lost 
not only their physician, but also the friend 
who understood them. 

Besides the lack of understanding of hu- 
man beings there is in my opinion one other 
shortcoming of major importance that is 
outstanding in the young physician. I mean 
a knowledge of pathology. If we are turn- 
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ing out conscious materialists, as it were— 
that is, if all symptoms and complaints are 
thought to represent changes in cells or tis- 
sue structures—it is obvious that one should 
understand what he is interpreting. We fail 
again in this. I know that we do not make 
the most of our opportunities in the teach- 
ing of pathology, and more especially, for 
the clinician, of gross pathology. The stu- 
dent of medicine in this country can never 
become therefore as interested as he might 
and should be in this basic subject. He has 
not been taught to realize its importance. 
This is illustrated vividly in the lack of in- 
terest of the average doctor of the hospital 
staff in attending post mortem examinations 
in the hospital with which he is associated. 
He has not learned to realize that the post 
mortem table furnishes the greatest source 
of medical knowledge. The clinician, 
whether he be a medical man or a surgeon 
or whatever specialty he may be practicing, 
who has little knowledge of gross pathology 
is at a great disadvantage when matched 
with one who is so informed. Incidentally 
the post mortem table affords also an excel- 
lent opportunity for the repeated study of 
anatomy, especially of the organs of the 
chest and abdomen. The anatomy is, more- 
over, less cadaverous than that which is seen 
in the dissecting room. The surgeon must 
know anatomy to know where he is. He 
must be familiar with gross pathology to 
know what he is doing. 

Pathology in the last analysis directs the 
practice of medicine and surgery. In Ger- 
many and Austria all the great physicians 
and surgeons have had long years in pathol- 
ogy before entering upon their clinical activ- 
ities. It is this that has given to German 
and Austrian medicine and surgery its 
sound foundation. In the hospital of the 
University of Vienna all bodies go automat- 
ically to the pathological department for a 
post mortem examination. Following the 
autopsy the cases that have been studied by 
the students are again discussed in detail, 
matching the findings against the clinical 
data, comparing and evaluating the one with 
the other. I can think of nothing that can 
be taught in medicine that will bring to the 
young medical mind so vividly the whole 
matter of cause and effect as such a proced- 
ure. Our laws prohibit the use of post mor- 
tem material in the same measure as it is 
available in Germany and Austria. It is for 








ae a ee. a oe 


co mepe — FH FR wee st Oe oe 


As 


fh wt OO oe 


or —_— 


+ ee oS am 6hCUS ae 


— 


Ooo DB —@— mee SA 


iS 
iT 








Aucust, 1933 


this reason that students must still go 
abroad to learn pathology under the best 
auspices, but I repeat that even the available 
post mortem material in this country is not 
used to the fullest extent. 

It would be futile to attempt to review or 
discuss the entire subject of the medical cur- 
riculum. Volumes have been written upon 
it. If one were to elicit an opinion from a 
hundred men who had given the subject 
considerable thought, one would receive as 
many varied opinions, for the most part 
concerning detail. It might be interesting 
to note in passing that the general plan of 
curricula of today is essentially that pro- 
posed by the medical faculty of the Univer- 
sity of Michigan in 1890 (forty-two years 
ago). It has naturally been improved and 
the method of teaching has also improved— 
mainly in that there is more individual 
training. Moreover, although not a part of 
the curriculum, the compulsory interneship 
of one year has become a state requirement, 
and has naturally added materially to the 
armamentarium of the young man who is 
starting out to practice medicine. The young 
man who is accepted today in our class “A” 
medical schools must have a literary degree 
or its equivalent, and he has probably ma- 
jored in the basic sciences. More than that 
he must have behind him a good scholastic 
record. He must be serious minded, of 
sound character, possessed of fundamental 
honesty and of sufficient intelligence to mas- 
ter the medical curriculum. Thus our med- 
ical schools have excellent material to work 
with. 

How is the curricculum, which has not 
been changed materially for forty-two years, 
to be substantially improved? I have al- 
ready discussed the deficiencies that are 
basic, in my opinion—namely, on the side 
of the art of medicine, the lack of under- 
standing of. the patient himself, and on the 
materialistic or scientific side, the deficiency 
in the teaching of gross pathology. I made 
the statement that this could be accomplished 
at no additional cost of time or effort on the 
part of the student. The teaching of gross 
pathology to the fullest extent will require, 
of course, more time than is now given to it, 
but not so much that it cannot be arranged 
for without loss to the student. Eliminate 
still more of the dry, didactic lectures, lay 
less stress on how much Dextro-maltose 
there should be in the food of a four months 


CURRICULUM OF MY HOPES—VANDEN BERG 431 


old baby with brown eyes, or on the name 
and description of the best apparatus to be 
used in a certain orthopedic condition. Such 
inconsequential things are easy to learn, but 
fortunately much more easily forgotten. It 
does not even attract the mind as does 
anatomy, which is more difficult, but still a 
possible memorizing feat. 

Nothing needs to be eliminated for the 
sake of teaching a better understanding of 
the patient himself. Jt must be done con- 
stantly by each and every teacher or instruc- 
tor of clinical medicine. The student must 
be bombarded with its importance from all 
angles, equally as much and in the same 
manner as he is now for the most part bom- 
barded from all sides with the belief that all 
he is dealing with is disease. He must be 
taught that while he cannot be expected to 
know all about his patient’s disease, he must 
know all about the patient himself. Some 
of our instructors do teach the very thing 
I am advocating. They are usually the ones 
who by instinct understand people, but you 
must agree with me that this instruction is 
done in an individual manner only. In prac- 
tice, too, only an occasional physician shows 
that he has the inherent quality of under- 
standing people. To those who are so for- 
tunate as to have this quality the emphasis 
I advocate in the teaching of medical stu- 
dents is not so important perhaps. Never- 
theless, it will be helpful even to them. But 
I am sure that the less fortunate, who con- 
stitute the great majority, can be impressed 
with the fact that the function of the doctor 
is the rendering of a personal service to real 
human being with minds as well as flesh and 
bones. It may have flashed through your 
minds that we have departments of neurol- 
ogy and psychiatry where neurological dis- 
turbances and mental abnormalities are 
taught to the fullest extent. The fact re- 
mains that about the only teaching the young 
man receives in these departments concerns 
extreme and gross disorders. In consequence 
he comes away still a conscious materialist. 
If this instruction is to be given in an or- 
ganized way it must be made a part of the 
policy of the teaching institution, dictated 
by the dean or governing body. It is ob- 
vious that in order that such a plan may be 
really effective a man selected for teaching 
clinical medicine must possess a sympathetic 
understanding of human beings so that he 
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may by example, perhaps unconsciously, im- 
part its significance and in his teaching em- 
phasize its importance. 

The best medical schools cannot, of 
course, turn out finished doctors. Only long 
and varied experience ever does that. But a 
school must aim to give a well-rounded-out 
and a well-balanced training so that its grad- 
uates may from the very start be able, with 
an adequately trained intelligence, to meet 
all the ordinary problems that may confront 
them. 

The curriculum of my hopes, then, is one 
that will avoid the narrow teaching of stu- 
dents to function solely as skillful technical 
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machines. Such medical graduates will leave 
their schools lacking the most desirable at- 
titude of mind towards medical problems 
and without an equally desirable interest in 
the humanistic side of medicine. To accom- 
plish the desired end it is necessary, I be- 
lieve, to impress the students’ minds very 
decidedly with the great importance of un- 
derstanding their patients as human beings 
and of all that goes with such an under- 
standing. I would also like to see pathology, 
especially gross pathology, taught to the 
greatest possible extent. When this is done 
the country will be getting still better phy- 
sicians. 





NEGLECTED DRUGS* 


D. W. FENTON, M.D. 
READING, MICHIGAN 


In the flood of new agents constantly forced into our notice by manufacturing firms 


and often with over-enthusiastic claims in regard to their merits, we are often at a loss 
to know what drug to use, even in well known ailments. Therefore, without trying to 
discredit the new discoveries in the field of therapeutics, I am going to call to your 
attention some of the time tested and proven drugs that are often neglected among the 


mass of new candidates for favor. 


The conquest of malaria at Havana during and following the Spanish-American War, 


was hailed—and rightly so—as one of the 
greatest advances in medical science, since 
the days of Pasteur and Koch. For preven- 
tion is ever better than cure and usually 
more difficult. 

But until the means of prevention are 
found, much can be—much has been—done 
in curing disease that has actually attacked 
mankind. Much of the fairest portion of 
the peninsula of Italy has, until compara- 
tively recent times, been abandoned by rea- 
son of the pest of malaria; and some stu- 
dents of history hold that the downfall of 
many of the nations of the past was caused 
more by this “pestilence that walketh in 
darkness” than by the swords of their ene- 
mies. 

In 1639, the Countess of Cinchon, wife of 
the Viceroy of Peru, was cured of this in- 
fection by the bark of a mountain tree of 
that country. Later, it was carried to Rome 
by the Jesuit missionaries and gave a new 
lease of life to millions of the people of 
Europe. 

It soon found its way to England and we 
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find an apothecary of that country, one Tal- 
bot, exploiting it as a secret nostrum; with 
such success, we are told, that Louis 14th of 
France bought the secret of him for France, 
at a great price. In 1678 Talbot was made 
Physician In Ordinary to the queen of Eng- 
land, by reason of his supposed discovery. 

From that time until the time of the 
Spanish-American war, Peruvian bark and 
its alkaloids were the principal defense 
against malaria. They have made habitable 
many parts of the tropics that would have 
been closed to the white race without them. 
Millions, during the malarial time, in the 
early settlement of this country, have been 
kept in fair health, by the protection given 
by these agents, instead of a chronic invalid- 
ism, or death. 

So much for quinine in malaria—but is 
this its only, or now even its principal, use? 
In early times the answer to this question 
must undoubtedly have been in the affirma- 
tive. But added experience has shown many 
other uses for Peruvian bark and its alka- 
loids. As a germicide capable of entering 
the blood stream and following up and kill- 
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ing the plasmodium of malaria, it would 
seem that it should be, and is, able to destroy 
other germs as well. 

I was surprised not so long ago to hear a 
prominent physician say—“I don’t know 
that I have prescribed a dose of quinine in 
twenty years.”” To which another responded 
—“TI never carry it in my case any more.” 

To those of us who have passed through 
the former malarial days, such a statement 
seems almost unbelievable. Fifty and even 
thirty years ago, malaria was still with us; 
and in other forms of disease, notably 
typhoid, it formed a sinister complication, 
the patient suffering from both infections at 
the same time. In nearly every case of ap- 
parent typhoid, it was necessary to eliminate 
the suspicion of malarial infection, by the 
administration of quinine. In addition to 
antimalarial effect, it seems to have power 
to destroy or inhibit the activity of many 
other micro-organisms, as the ameba of 
dysentery, the germs producing the common 
cold and probably the whole series of those 
causing the various forms of influenza, and 
no doubt the pneumococcus. Hare says that 
quinine greatly increases the phagocytic 
power of leukocytes though inhibiting their 
migration from the blood vessels, but not in- 
terfering with their migration after their 
escape therefrom. It is said also, that qui- 
nine in large and repeated doses is one of 
the best remedies in the treatment of Asia- 
tic cholera; undoubtedly from its germicidal 
action on the contents of the intestines. 

In my own personal experience, this drug 
has seemed. to be almost as much of a spe- 
cific in the various forms of influenza as in 
malaria. During the severe epidemic of in- 
fluenza, in 1918, I was in Baltimore. I was 
informed by certain doctors there at that 
time that the appalling death rate at Ft. Mc- 
Henry promptly fell off 50 to 75 per cent, 
when, in desperation, the doctors discarded 
their former treatment and changed to qui- 
nine and alcohol. In my own practice I have 
used quinine not with alcohol, but with 
atropin or strychnia or both, to sustain the 
failing heart so profoundly affected by the 
poison of influenza. In all cases the heart 
must be guarded. 

In doses of two to three grains, com- 
bined with minute doses of atropia every 
‘three or four hours, it is most effective 
against the “common cold,” if employed 
carly enough. It has also a prominent field 
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of usefulness in some forms of hyperthy- 
roidism or exophthalmic goiter, in which it 
seems to act as a specific, if administered in 
full doses of four or five grains every four 
hours. The hydrobromide is commonly used 
as less apt to produce headache and tinnitus 
aurium. It may be continued for weeks with 
no ill effects. Indeed, it is necessary to do 
so, if a permanent effect is to be secured. 
Its good effect is often greatly enhanced by 
the simultaneous administration of ergotine, 
one to two grains every four hours. The 
value of this form of treatment has been 
in many cases little short of marvelous, in 
my experience. 

Quinine is eliminated by the kidneys and 
may be found in the urine and in this way 
is a valuable remedy in cystitis. 

Finally, quinine, by increasing the flow of 
blood to the brain and spinal cord, acts as 
a most valuable stimulant and tonic, greatly 
relieving nearly all forms of neuralgic pain. 

All these valuable properties should give 
it a prominent place in the armamentarium 
of every physician. 

Valuable as it is, this drug is not without 
its disadvantages. In many people it causes 
most unpleasant tinnitus aurium and some- 
times headache and temporary deafness. 
Severe attacks of urticaria are sometimes 
seen and occasional nausea. 

Of course in meningitis and all congested 
conditions of the brain, it should be withheld 
on account of its tendency to produce cere- 
bral congestion. However, its many forms 
of usefulness would seem to far outweigh 
its unfavorable properties. 


ERGOT 


Since the introduction of pituitrin, ergot 
seems to be little used in obstetric practice, 
but-it still has an important place in other 
conditions. It is of great value in exoph- 
thalmic as well as simple goiter. It is valu- 
able also in congested conditions of the 
uterus, as fibrosis, or in congestion of that 
organ with hemorrhage. In fact, it is use- 
ful in any hemorrhage of any form, as ob- 
stinate epistaxis, especially when given in 
conjunction with calcium chloride, using 
adrenalin locally at the bleeding’ point and 
hypodermically, while waiting for the slower 
ergot. 

BELLADONNA AND HYOSCYAMUS 


Another family of drug yielding plants 
is that of the solanacie and their alkaloids. 
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Best known perhaps of this family is belia- 
donna and its alkaloid, atropine. 

One of the most valuable of the uses of 
atropine is in minute doses of 1/600 to 
1/300 of a grain in combination with qui- 
nine, the great tonic and germicide, as men- 
tioned before, in the treatment of that pest 
of civilized life, the “common cold.” Its 
germ is as yet unknown, but we know that 
it belongs to the filtrable viruses. 

I wish to call attention to another member 
of this family of plants, the hyoscyamus or 
henbane. I am aware that it is held by some 
that its properties are similar to those of 
belladonna. But many years of experience 
have convinced me that the two drugs, while 
in many respects similar, are different. Al- 
though both are mydriatics, this action is 
much less marked in hyoscyamus, and less 
persistent. At the same time the sedative 
and analgesic effects of hyoscyamus and its 
alkaloid, hyoscine, are more pronounced. 
Especially is this so in inflammations of the 
urinary tract and of the mucus membranes 
of the bronchi and throat, as in whooping 
cough, in early phthisis, and that following 
influenza. Owing to its mild toxicity it can 
be safely pushed in these troublesome cases 
and in combination with other drugs that 
may be needed, until the desired relief is 
obtained. Hyoscyamus seems to have almost 
a selective effect on the urinary tract and 
for this reason, in combination with agents 
that diminish the acidity of hyperacid urine, 
is of greatest value in cystitis. In many 
forms of neuritis it is very effectual with a 
prolonged influence. 


ACETANILID 


Acetanilid is a drug much discussed and 
of late years largely displaced by acetylsali- 
cylic acid, mostly due, in my opinion, to 
blatant and persistent advertising, under the 
trade name of aspirin, which has become al- 
most as much of a household remedy as al- 
cohol was in the days of our grandparents. 

Acetanilid was first introduced to the pro- 
fession as “‘antifebrin,” its use in lowering 
abnormal temperature being the principal 
one stressed. 

But other, and long known antipyretic 
measures, as tepid or cool bathing, cold 
packs and so forth, are resuming their old 
place, as more permanent and less danger- 
ous. So, “antifebrin” fell into comparative 
disuse as an antipyretic. At the same time 
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its use as an analgesic became recognized, 
and it maintained its place in this field as 
a substitute for the more habit-forming 
opiates. It is a depressant to the heart, in 
toxic doses, and may cause death. Its most 
noticeable damage, however, is to the blood, 
causing it to become brownish red, diminish- 
ing the oxygen-bearing power of the cor- 
puscles (Hare’s Therapeutics). Thus it will 
be seen that acetanilid is by no means the 
harmless agent its exploiters would have us 
believe. 

To sum up: Acetanilid is a valuable anal- 
gesic when administered not too long a 
time and always under the watchful eye of 
a physician and in the absence of serious 
disease of the heart or kidneys. 


ECHINACEA ANGUSTIFOLIA 


Echinacea augustifolia is a drug about 
which there is some controversy and which 
is not found in the most recent issue of the 
Pharmacopeeia. But it has been credited 
with great power in counteracting the influ- 
ence of germ poisons in the blood stream 
and in serpent venom. I have never had an 
opportunity to test it in the venom of ser- 
pents, but as a systemic germicide in septi- 
cemia in its various forms, it has given me 
such good results that my conscience will not 
allow me to keep silent in the light of that 
experience. 

Like quinine, it seems to enter the blood 
stream and destroy or inhibit the action of 
septic germs of several kinds, most especially 
the bacillus Staphylococcus pyogenes albus 
and aureus, commonly responsible for the 
various forms of peritonitis, and for boils, 
carbuncles and infected wounds. 

It has seemed to me to be almost selec- 
tive in counteracting infections of the peri- 
toneum, as puerperal sepsis and the infection 
of appendicitis. 

Some years ago when we had more dif- 
ficulty in getting patients to submit to an 
appendectomy than we do now, I have car- 
ried patients through to recovery with 
echinacea, when an operation seemed in- 
evitable, but was stubbornly refused. 

Obstinate furunculosis has also, with me, 
ended in prompt improvement and final cure, 
under full doses of echinacea. 

The foregoing examples are only a few 
out of many that I might bring up, showing 
results, gratifying in all cases and surprising 
in many, in the use of this drug. Such is 
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my experience. Echinacea seems to have 
power to destroy infectious germs in the 
blood stream, or at least to inhibit their ac- 
tion, so as to render them harmless. It is 
well tolerated and seems to be non-toxic in 
medicinal doses and does not interfere with 
any other measures that may be used. 


CREOSOTE CARBONATE 


Creosote carbonate is a clear amber liquid 
about the consistency of thick syrup, in- 
soluble in water, slightly soluble in alcohol. 
It has a faint flavor of creosote, but is en- 
tirely unirritating to the mucous membrane 
of the mouth or stomach. It may be given 
in capsule (capsule No. 0, full, every two 
hours or No. 00 every four hours) with 
plenty of water or as an emulsion with gum 
acacia; or it may be given with Lilly’s coco- 
quinine as an emulsion with an equal quan- 
tity of water, when advisable, as it often 
is, especially with children. This form of 
treatment will usually abort a case of pneu- 
monia, if taken soon after the onset of the 
disease, or at least cause it to end by lvsis 
instead of by crisis. The congestion of the 
affected lung is promptly relieved, hemor- 
rhage, if present, is stopped and consolida- 
tion of the lung does not take place. 


GUAIACOL CARBONATE 


Guaiacol carbonate has been neglected 
since tyhoid under better sanitation has been 
almost eliminated. But, outbreaks of ty- 
phoid still do occur and in such cases this 
valuable drug should not be forgotten, for 
its power as an intestinal antiseptic is as 
great as of yore. Also in tuberculosis it has 
seemed to me to be distinctly beneficial in re- 
lieving the tendency to stomachic fermenta- 
tion and the resulting indigestion. While 
not discounting the good effects of rest and 
fresh air and diet, I feel that we should not 
neglect any measure that will aid in the con- 
quest of this pestilence that is still with us 
and that often crops out where we least ex- 
pect it. And it is here, in the incipient cases, 
so often mistaken for a continued cold or 
the result of influenza that we should neg- 
lect nothing that aids in restoring the patient 
to full health. 

Guaiacol carbonate then is a valuable in- 
testinal antiseptic in typhoid fever and other 
intestinal fermentations and toxic conditions 
and in tubercular indigestion. It has no un- 
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favorable effect as yet reported, and can be 
used with any other desirable remedy. 


BORIC ACID 


Boric acid is mentioned but little except 
as a mild antiseptic in conjunctivitis, but 
having a wide range of usefulness wherever 
a non-irritating antiseptic is required. Thus, 
given orally, in doses of five to ten grains 
with abundant water, it is one of our best 
and most dependable remedies in cystitis, 
often giving prompt relief when almost all 
other remedies have failed. As an injection 
in these cases, its value is universally recog- 
nized and relied upon. And yet in all the 
works on therapeutics in my possession only 
two mention it otherwise than as an injec- 
tion, and then only casually. 

In gonorrhea it has a field not occupied by 
any other drug. The gonococcus is not so 
very hard to kill if we can get at it. Its 
tenacity of life is caused apparently by its 
hiding in the crypts and folds of the urinary 
tract, where our remedies fail to reach it. 
In beginning gonorrhea, a saturated solution 
of C. P. boric acid used as an injection, 
one or two drams at a time with five to ten 
minims of tincture opii in each injection 
every two to four hours, retaining it in posi- 
tion as long as possible, will often allay at 
once all of the irritation. Such a solution 
used as soon as the infection is discovered 
will usually promptly relieve the distress and 
hold it in check until the usual remedies can 
do their work. In fact, two or three pre- 
scriptions will frequently produce a complete 
clinical cure of the case. This result, of 
course, can only be secured by attacking the 
infection at once at the point of entry. 
When the trouble has been of longer stand- 
ing the effects of this treatment are slower, 
but still give good results along with what- 
ever systemic treatment is used. 

I stress these points in regard to the use 
of boric acid in cystitis and gonorrhea be- 
cause they are not discussed to any extent 
in the text-books, especially in the case 
of gonorrhea. In fact, I dp not recall any 
mention of its use in this disease in this 
manner. 


NITRO-HYDROCHLORIC ACID 


In the more modern works on therapeutics 
nitro-hydrochloric acid is scarcely men- 
tioned. But in Waring’s Therapeutics of 
fifty years ago, we find it extensively dis- 
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cussed and recommended as a substitute for 
the more dangerous calomel in functional 
or catarrhal diseases of the biliary passages. 
Here again I may, perhaps, be permitted to 
give my own experience. I have used it al- 
most continually, where other men would 
use calomel, in functional disease of the liv- 
er, with almost universal success. This bene- 
ficial effect from nitro-hydrochloric acid I 
do not attempt to explain. Possibly it passes 
in part unchanged from the stomach into the 
duodenum and by its presence there and in 
contact with the opening of the biliary duct, 
stimulates the liver to action. It should be 
taken very largely diluted with water and 
followed by a copious draft of water. The 
patient should immediately rinse the mouth 
with a solution of sodium bicarbonate, as a 
protection to the teeth. Dilute nitro-hydro- 
chloric acid acts usually as a mild laxative 
and seems to aid in stomach as well as intes- 
tinal digestion. The improvement in intes- 
tinal digestion is, no doubt, caused by the 
increased flow of bile into the intestines. 
This is the most marked effect of the drug, 
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and has brought relief where operation for 
gall stone was urged by surgically minded 
physicians. All these good results often re- 
peated have made me feel that nitro-hydro- 
chloric acid should not be dropped from our 
works on therapeutics. I may mention that 
Hare’s Therapeutics enlarges upon the value 
of this acid as a chologogue and in intestinal 
indigestion. 

In conclusion, let me say that I am by no 
means disposed to discredit the advances that 
are daily being made in medical science. But 
new things are not necessarily valuable be- 
cause they are new. They must be evaluated 
by experience, just as the. older discov- 
eries have been. In many cases they will 
be found valueless or to have harmful re- 
sults and so are foredoomed to be cast into 
the discard. But here and there in the mass 
of chaff we ever and anon find a grain of 
wheat to be added to the true and proven 
science of Medicine. While we hold an open 
mind for all things new, let us not neglect 
the old and tried agents that have served 
us so well in the past. 





THE ASTHMATIC CHILD* 


SAMUEL J. LEVIN, M.D.+ 
DETROIT, MICHIGAN 


The diagnosis and treatment of asthma in children require the utmost diligence and 


persistence if this large group of patients is to receive the benefits of the recent advances 
in medicine which have solved many of the intricacies of this disease. 

Asthma is characterized by attacks of dyspnea with expiratory difficulty and wheez- 
ing rales on expiration over the entire chest. The attacks may last hours or days, and 
tend to recur. They are characteristically relieved by adrenalin injections. 

The latter is an important point in excluding other conditions producing wheezing. 


These are enlarged thymus, mediastinal cysts 
and new growths, enlarged hilus glands 
(usually tuberculous), foreign bodies, laryn- 
geal polyps and congenital laryngeal anom- 
alies, and tracheo-bronchial diphtheria. Car- 
diac asthma is a rarity in childhood. It must 
be remembered that “asthmatoid” breathing 
may occur in conditions other than asthma 
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and must be definitely differentiated. These 
conditions can generally be ruled out by the 
clinical history and examination, x-ray films 
of the chest, laryngoscopic and broncho- 
scopic examination and by the positive diag- 
nosis of asthma based on the following 
criteria. 

These criteria apply equally to all allergic 
disturbances. a. 

1. A history of recurrent typical attacks. 

2. A personal history of some other al- 
lergic disturbance, such as hay-fever, urti- 
caria, eczema, etc. 

3. The family history of allergy variousl) 
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reported as from 50 to 80 per cent positive 
in asthma. 

4, An sisaspssbih of from 3 to 20 per 
cent during attacks. 

5. The presence of large numbers of 
eosinophiles in the sputum. (Similarly 
found in the secretions of nasal allergies.) 

6. There may be a history of a definite 
association with a foreign substance such as 
a food or an inhalant, the removal of which 
causes a cessation of the symptoms. 

The difficulties which beset the worker in 
this field manifest themselves when a search 
for the etiological factors is undertaken. 
A careful history of the attacks, relation to 
season, foods, environmental factors and 
acute infections must be carefully worked 
out. 

A routine investigation of the asthmatic 
child should include, in addition to the his- 
tory, a careful physical examination, com- 
plete and often repeated skin tests, tuber- 
culin tests, urine and blood examinations, 
and in selected cases x-ray films of the chest 
and sinuses. 

The physical condition of the asthmatic 
child is generally poor if the disease is at 
all severe or chronic. He is usually under- 
weight and undersized. Ina careful physical 
examination one should search for foci of 
infection and an attempt be made to evalu- 
ate the status of the tonsils, adenoids and 
sinuses. The rdle played by focal infection 
is most often secondary. Asthma should be 
looked upon as an explosive reaction. The 
child is “loaded” with some sensitizing 
agent or agents but may remain in a state 
of balance until something upsets his physio- 
chemical equilibrium. He is like a loaded 
gun. An acute infection acts to pull the trig- 
ger, resulting in the explosive reaction. 
Other precipitating causes are exposure, 
changes in temperature, emotional upsets 
and contact with his specific sensitizing 
agent. When the etiology of asthma is ap- 
proached in this manner, it is not necessary 
to classify our cases as allergic or infectious. 
In some cases the allergic factors are very 
evident. In others, especially those cases pre- 
cipitated by acute upper respiratory infec- 
tions, it seems that the infections are of 
paramount importance. 

In all cases, complete skin testing is one 
of the most valuable diagnostic procedures. 
It should be emphasized that the skin tests 
are only one method of approach and there 
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are limitations inherent in this method. 
These limitations are: | 

1. Some cases do not respond to the tests 
although clinically sensitive. A typical ex- 
ample is the case of pollen asthma, giving a 
history of asthma occurring each year at a 
definite pollinating season, in which the skin 
tests, both intradermal and scratch, may be 
negative. Occasional cases are even negative 
to the ocular tests. Yet these patients, when 
treated with mixtures of the pollens prev- 
alent at the season during which their symp- 
toms occur, are relieved. 

2. Other patients may give positive tests 
to some allergens to which they are ap- 
parently not sensitive. These positive tests 
may indicate a past sensitivity. In some 
cases, however, they have been shown to pre- 
cede clinical symptoms. 

3. Skin tests may not be helpful unless 
the patient is tested for the allergens causing 
his symptoms. This necessitates very com- 
plete and repeated tests, including dusts 
from various sources, extracts of cosmetics, 
spices, etc. At present, complete testing 
means from 200 to 350 separate tests. 

In carrying out the skin tests, the cu- 
taneous tests have been found more prac- 
tical for children. Delayed reactions are not 
uncommon, and for this reason readings 
should be made in fifteen minutes, four and 
twenty-four hours. Reactions in children 
are frequently faint and difficult of inter- 
pretation. A slight erythema may indicate 
an extremely significant etiological agent. 

Intradermal tests are valuable when nega- 
tive results are obtained with the scratch 
method. They are, however, much more dif- 
ficult to perform in young children and in- 
fants, and are not entirely devoid of danger 
Severe reactions resembling anaphylactic 
shock have occurred following an intra- 
dermal injection in very sensitive patients. 
In some cases, due to its greater sensitivity, 
too many positive skin tests are obtained 
with the intradermal test. Delayed reac- 
tions occur also with the intradermal tests. 

It has been pointed out that the scratch 
test is superior for detecting sensitization 
due to rabbit hair, horse dander, ragweed, 
cotton-seed, duck and goose feathers, cat 
and dog hair, mustard and egg-white. It has 
also been shown that the intradermal test is 
more efficient for house dust, chicken and 
chicken feathers, wheat and corn. 

In cases where scratch tests are negative, 
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intradermal tests for the most important al- 
lergens should be done. Group tests are 
very unreliable. In a group of proteins as 
small as whole-wheat or whole milk, one 
frequently finds negative results for the 
whole substance, but a positive test for one 
of the constituent proteins. One may elicit 
a positive test for wheat-proteose and a 
negative test for whole wheat. In general 
the larger the group used, the greater the 
possibility of negative results. 

A series of elimination or trial diets have 
been introduced as a method of determining 
food sensitivity. This method is by no 
means a short-cut, but is advantageous in 
cases in which tests are persistently negative. 
By means of these diets, eliminating, in turn, 
most of the common foods, sensitivity to 
definite items in the diet can be discovered 
by the improvement in symptoms following 
their removal. The disadvantages of this 
method are its applicability to food sensitiv- 
ity only and the necessity of a prolonged 
period of observation on each of the re- 
stricted diets. The method has its use in se- 
lected cases which are apparently of food 
origin, provided the child’s general condi- 
tion is not sacrificed because of the strict 
dietary regime. 


TREATMENT 


In the treatment of the asthmatic child 
one Of the most important steps is the re- 
moval from the child’s diet or environment 
of the allergens to which he is sensitive. 
This is easily accomplished in many cases. 
In other cases where conmmonly used foods 
such as wheat, milk or egg are involved, 
desensitization may be necessary, if substi- 
tutions cannot be made in the diet. In dust- 
sensitive cases the following procedure is 
advisable. The child should sleep in an un- 
carpeted room in which there are no drapes 
or hangings. The walls and furniture should 
be wiped clean frequently with mimeral oil. 
The mattress should be enclosed in either 
rubber sheeting, oilcloth or heavy wrapping 
paper. The pillow should be either an air 
pillow or an ordinary pillow in a pillow 
slip made of rubber sheeting. 

In cases due to inhalants such as animal 
or poultry dander, elimination of these of- 
fending substances is easily accomplished. 
The cases sensitive to fabrics are more diffi- 
cult to handle. When complete elimination 
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or substitution of a fabric is impossible, de- 
sensitization may be necessary. 

Desensitization is accomplished by the in- 
jection over a period of time of extracts of 
the offending substance. The initial doses 
are very small and gradually increased in 
the same manner as pollen injections. This 
method yields striking results in pollen asth- 
ma and is equally effective in food, dust and 
epidermal cases. The injections must be 
made cautiously and an attempt made to 
keep below the dosage sufficient to produce 
general reactions or even severe local reac- 
tions. 

Specific treatment by desensitization and 
the elimination of substances to which the 
patient is sensitive constitute the most im- 
portant therapeutic measures. 

In addition to these procedures, some 
cases may require some form of non-specific 
therapy. The use of vaccines to combat the 
onset of upper respiratory infections is an 
important adjunctive measure. In those 
cases, especially where the sensitizing agent 
cannot be discovered, the elimination or the 
lessening of the frequency of “colds” usual- 
ly lessens the frequency of the asthmatic at- 
tacks. It is in those cases that seem to be 
precipitated by upper respiratory infections 
that the use of vaccines is justified. In many 
cases in children in which the sputum can be 
obtained, autogenous vaccines have been 
successful where stock vaccines have failed. 
This naturally brings up the question of bac- 
terial allergy. This is undoubtedly a 
possibility which remains to be proven. 
Some investigators are definitely convinced 
of this possibility, but the majority of work- 
ers in this field feel that the presence of the 
bacterial infection, wherever it may be, acts 
to upset the fine physiochemical balance of 
the patient and thereby precipitates an attack 
rather than through direct sensitization. 

The attack on these foci of infection de- 
mands serious consideration and thoughtful 
judgment. A great deal of harm has been 
done to many allergic patients by promiscu- 
ous surgical procedures involving the sinuses 
and tonsils. The sinuses may be infected and 
give x-ray and clinical evidence of infection. 
Yet in the allergic patient it is more likely 
that the sinus disease is a secondary infec- 
tion superimposed on an allergic edema of 
these structures, rather than the primary 
cause of the patient’s asthma. Emphasis 
should be placed, therefore, on the conserva- 


ESR ee enerane ss ee 





Avucust, 1933 


tive management of sinusitis in the allergic 
patient because of the amount of useless 
surgery that many of these patients are sub- 
jected to. Especially in children should the 
sinuses be treated conservatively, with a 
minimum amount of surgery. Autogenous 
vaccines have been helpful in clearing up in- 
fected sinuses, associated with allergy. In 
this type of case close collaboration with a 
rhinologist is essential. 

The tonsils of the asthmatic child have 
been the object of enthusiastic attack, in 
the past, with sometimes disastrous results. 
It is not the intention of this paper to sug- 
gest that tonsils must never be removed 
from the asthmatic child. One should em- 
phasize strongly, however, the importance of 
removing them when necessary only after 
careful study of the case and certainly only 
after the child is passed the first two or 
three years of his life. It is my impression 
that the too early removal of the tonsils al- 
lows upper respiratory infections to descend 
into the bronchial tree more easily. Cer- 
tainly one sees, frequently enough, children 
with asthma who date their symptoms from 
shortly after tonsillectomy. Instead of fre- 
quent attacks of tonsillitis or bronchitis, they 
now have frequent attacks of asthma. The 
removal of adenoids and tonsils should be 
very cautiously approached in the child 
susceptible to attacks of bronchitis with 
slight wheezing, in other words allergic 
bronchitis. This type of case particularly is 
most liable to develop true asthma following 
tonsillectomy. 

The histories of a number of patients 
seem to indicate that hay-fever or pollen 
asthma may follow tonsillectomy, when this 
operation is performed during the pollinat- 
ing season. For this reason it is advisable 
to perform this operation in children in the 
winter or late fall, if there is any family his- 
tory or personal history of allergy. 

In the frankly asthmatic child with badly 
infected tonsils and frequent upper respira- 
tory infections the tonsils should be re- 
moved, if the child is past four or five years. 

The removal of the adenoids is indicated 
in any allergic child whenever the symptoms 
of enlarged adenoids warrant this procedure. 
No harm seems to result from adenoidec- 
tomy alone, at any age. Bronchoscopy and 
bronchoscopic drainage is rarely a useful or 
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justifiable procedure except in cases com- 
plicated by bronchiectasis, or in the rare 
casese presenting evidence of a_ plugged 
bronchus. 

The use of x-ray therapy is valuable in 
cases of asthma with enlarged non-tuber- 
culous hilus glands or infiltration of the 
bronchial tree. The x-ray probably acts to 
wipe out infection in these areas, although 
there is also a possibility that the x-rays have 
a non-specific foreign protein effect. For- 
eign protein therapy is useful in cases not 
responding to other means. Typhoid vac- 
cine, autoclaved milk, nuclein and peptone 
have all been used with varying degrees of 
success. 

The drugs of value in asthma in children 
are few. Adrenalin in doses of 5 to 8 min- 
ims is the treatment of choice for acute at- 
tacks. Atropine is decidedly useful in doses 
of 1/200 to 1/500 grain. Ephedrine has 
been a disappointment in children because of 
its tendency to produce untoward gastric 
symptoms such a vomiting and cramps. 
When given, doses of 1/8 to 1/4 grain are 
more likely to be tolerated than the usually 
recommended larger doses. The opiates 
should be used very cautiously, if at all. 
Most deaths reported in asthma have oc- 
curred when morphine or codeine have been 
used for acute attacks. This is as true of 
children as of adults. The slowing of the re- 
spiratory rate with a coincident depression of 
the cough reflex, produces a comfortable pa- 
tient who is liable to suffocate due to the ac- 
cumulation of thick tenacious secretion in 
his bronchial tree. 

The treatment of the asthmatic child must 
include measures to elevate his general 
health, to increase his resistance against the 
disease and secondary bacterial infection. 
From the array of vitamin preparations 
available, it is now possible to give both A 
and D to asthmatic children who may be 
sensitive to the ordinary vehicles of these 
vitamins. The other vitamins must also be 
given in large amounts in a form to which 
no sensitivity exists. The source of these 
vitamin preparations must therefore be 
known before they are used in an allergic 
case. The diet should be high caloric and 
rich in fats, proteins, minerals (especially 
calcium and phosphorus) and vitamins. 
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NON-SPECIFIC URETHRITIS IN THE FEMALE: ITS 
COMPLICATIONS AND. SEQUEL/E* 





REED M. NESBIT, M.D.+ 
ANN ARBOR, MICHIGAN 


Non-specific urethritis in the female is a relatively common infection. The complica- 
tions and sequele, both immediate and late, constitute an important group of conditions 
that are becoming more and more widely understood and appreciated. The colon bacillus 
is the commonest invader of the urethra although cocci are sometimes responsible. The 
exact mechanism of infection has not been definitely proven but trauma doubtless plays 


_an important role. 


lined with mucous membrane and having a 
large lumen. The meatus lies within the 
protective covering of the genitalia in a 
situation that is bacteriologically unclean. 
The trauma incident upon sexual contact is 
doubtless of etiological importance. Infec- 
tions of this type are invariably seen in 
young females who are sexually active, par- 
ticularly during the early years of sexual 
life. Accurate histories generally reveal a 
very recent sexual contact as a probable 
source of trauma. 

Catheterization is another common mode 
of infection of the female urethra. This ap- 
pears to be particularly true in children and 
young adults. The importance of such 
urethral infections and their sequelz should 
emphasize the importance of a very careful 
and aseptic technic of catheterization. The 
meatus should be cleansed with green soap 
solution followed by an antiseptic such as 
mercurochrome or acriflavine. Following 
catheterization an instillation of some suit- 
able antiseptic into the bladder should al- 
ways be made. Mercurochrome 1 per cent, 
acriflavine 1:1000, argyrol 12 per cent, pro- 
targol 4 per cent are drugs that can sO be 
employed. 

The onset of non-specific urethritis is gen- 
erally productive of very few symptoms that 
lead the patient to her physician. A slight 
amount of irritation giving burning on mic- 
turition may be the sole symptom at the on- 
set. Upon examination at this stage one sees 
a slight inflammation of the urethral meatus 
and by digital pressure a drop of pus can 
be expressed from the urethra. With an 
advance of the inflammatory process up the 
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Several factors would tend to emphasize this mode of infection. 
First, the anatomical relationships of the female urethra: 


It is a short urinary passage 








short urethra the symptoms of irritation in- 
crease. Commonly the infection reaches the 
bladder within 24 hours. It is then that the 
symptoms become so severe and alarming 
to the patient that she consults her phy- 
sician. Terrific bladder irritation with fre- 
quency, burning and painful urination are 
the rule. The pain is characteristically at the 
end of micturition and due to terminal 
spasm. Its severity occasionally demands 
narcotics for relief. During the early stages 
of the bladder involvement, gross hematuria 
is common. The regularity of bladder in- 
volvement in urethritis might properly lead 
one to term this clinical entity urethrocysti- 
tis. It is commonly recognized as cystitis. 


The course of the disease is characteris- 
tically a stormy one. It is of interest that 
this condition rarely has an associated fever, 
although a slight leukocytosis may occur. 
The catheterized urine shows many red and 
white blood cells and organisms. The severe 
bladder irritation generally persists for five 
to ten days, then gradually subsides, leaving 
the patient free from symptoms in three or 
four weeks. Recrudescences of short dura- 
tion may be expected to occur for several 
weeks or even months. 


The treatment during the acute phase 
should consist of complete bed rest with 
forcing of fluids to the extent of at least 
four liters of fluid a day. The use of orally 
administered medications has been advo- 
cated. Helmholz* has pointed out that a 
highly acid urine (Ph. of 5 or lower) tends 
to relieve bladder irritation where produced 
by the colon bacillus group, and further that 
these organisms are definitely retarded in 
their growth by such degrees of acidity. 
Ammonium chloride or nitrate are the most 
satisfactory drugs that can be used for this 
purpose. Urotropin when administered in 
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the presence of a highly acid urine appears 
to have definite bacteriocidal action. How- 
ever, its bacteriocidal effect is dependent 
upon the liberation of formaldehyde in the 
urine, and one might properly object to the 
use of such a drug on the grounds that it is 
capable of further irritating a bladder that 
is highly inflamed. Lavage of the bladder 
with boric solution introduced through a 
soft rubber catheter followed by instillation 
of such medications as the colloidal silver 
preparations, acriflavine or mercurochrome 
has proven beneficial. 

Pyelitis is a complication that occurs fre- 
quently. This can occur at any time during 
the course of the disease. The exact mecha- 
nism of this extension is not definitely 
known. However, the researches of Helm- 
holz® would seem to indicate the ascending 
rather than the hematogenous route. In this 
regard it is of interest to note that kidney 
involvement is frequently unilateral. 

The onset of pyelitis is abrupt, with pain 
and tenderness in the kidney region. There 
is'a chill at the onset. High fever is the 
rule. The leukocyte count is commonly 
above 15,000. In the absence of obstructive 
lesions along the course of the ureter, these 
renal infections generally subside within a 
few days when properly treated. 

No doubt many of these acute urethral in- 
fections fail completely to subside, remain- 
ing quiescent for years. The researches of 
Folsom? have pointed out the fact that 
glands situated along the floor of the female 
urethra in its posterior third offer a fertile 
soil for the perpetuation of infection. He 
has amply demonstrated the relationship of 
these glandular structures to the chronicity 
of urethral infections, and has shown that 
such foci may remain asymptomatic for long 
periods of time. These latent foci may 
undergo pathological changes of several 
types which produce distinct clinical pictures 
and demand careful diagnosis and treat- 
ment. 

Probably the most common of these 
changes is stricture, which characteristically 
occurs in the middle aged female. Gonor- 
rheal stricture tends to appear at an earlier 
age. Stevens’ was one of the first to point 
out the importance of this lesion. It pro- 
duces frequency and burning, and has com- 
monly no associated abnormality of the 
urine. This lesion is as readily diagnosed in 
the female as in the male. The symptoms 
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arising from stricture disappear promptly 
upon adequate urethral dilatation. 

Another abnormality which may occur is 
the development of very marked inflamma- 
tory changes of the mucous membrane cov- 
ering the posterior half of the urethra.” * 
Definite areas of granulation tissue occur 
which eventually fibrose and become covered 
with epithelium. These appear as polypoid 
masses on urethroscopic examination. The 
symptoms of irritation produced by these 
changes are often very severe. The treat- 
ment here is directed at the inflammatory 
lesions by urethroscopic applications of weak 
caustics such as 1 per cent silver nitrate 
solution. Where this treatment fails to 
eradicate the lesions, they may be destroyed 
by high frequency desiccation through the 
medium of the urethroscope. 

A rarer but no less important change 
which these glandular foci occasionally 
undergo is abscess formation.? These in- 
variably occur along the floor of the urethra 
in its posterior third and may attain a con- 
siderable size but ordinarily are not over a 
few millimeters in diameter. They~can be 
palpated by vaginal examination, and when 
so examined are generally found to be ex- 
quisitely tender though we have seen a few 
which showed no tenderness. On urethro- 
scopic examination one can see pus exuding 
into the urethra where there is a patent open- 
ing. These paraurethral or suburethral ab- 
scesses produce great frequency, with pain 
on urination. 

Two such cases seen at the University 
Hospital having very low grade infections 
had a sole complaint of dyspareunia. One 
patient having a very acute abscess of con- 
siderable size suffered urinary retention with 
overflow incontinence. ; 

The treatment of paraurethral abscess 
consists of adequate drainage. This can in 
almost every instance be satisfactorily ac- 
complished by intraurethral incision. Fol- 
lowing intraurethral incision, the drainage 
can be facilitated by gentle massage per 
vagina during the postoperative convales- 
cence. 

Incision and drainage through the anterior 
vaginal wall is ill advised as it may result 
in urethro-vaginal fistula. 

Another sequela of chronic urethritis is 
vesicle neck contracture producing urinary 
obstruction.’ Here a fibrosis takes place at 
the extreme upper end of the urethra. As 
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would be expected this takes place at the 
posterior vesicle lip, the urethral glands be- 
ing confined to the floor of the urethra. 
With contracture of this fibrous tissue the 
posterior vesicle lip loses its normal depend- 
ent curve, rising upward to form a definite 
bar identical to the inflammatory bars seen 
in the male. As in the male, this lesion pro- 
duces typical obstructive symptoms. The 
diagnosis in the female, as in the male, re- 
quires three definite findings: Residual 
urine, bladder trabeculation, and a definite 
and distinct elevation of the posterior vesicle 
lip. Cystocele frequently produces a residual 
urine but is rarely accompanied by bladder 
wall trabeculation, and should not be con- 
fused with bar formation. 

The diagnosis obviously can be made only 
by a complete cystoscopic and urethroscopic 
examination. Three such cases have been 
recently diagnosed at the University Hos- 
pital. A detailed account of them is being 
reported elsewhere.® The bar was excised in 
these cases by transurethral resection. In 
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each instance the patient was able completely 
to empty the bladder with ease and freedom 
from symptoms following this simple pro- 
cedure. 

CONCLUSION 


Non-specific infections of the urethra in 
the female are quite common. 

The complications and sequelz of these 
urethral infections constitute important clin- 
ical entities which should be recognized and 
adequately treated. 
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THE FEMALE URETHRA* 
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The female urethra is too often not seriously considered as a factor in urinary symp- 


toms in women whereas on closer scrutiny it is found that a large number of the urinary 
complaints in women are due wholly or in part to some pathology of the urethra. Bug- 
bee’ found in a study of 1,000 cases complaining of frequency of urination that 690, 
or 69 per cent, exhibited lesions of the urethra that were partly or wholly responsible 
for the condition. Stevens’ in a study of 234 consecutive cases found 74 per cent at 
least partly due to pathology in the urethra and in 24 per cent the urethra was entirely 


responsible. 

This report is based on 64 consecutive 
cases of urinary complaint in women, not 
necessarily frequency of urination. I found 
the urethra to be at least partly responsible 
in 44 per cent and to be wholly responsible 
in 22 per cent of the cases. The percentage 
I found to be wholly responsible for their 
complaint compares equally with other au- 
thors, and it is quite probable that in a 
greater percentage than I found, the urethra 
is at least party responsible; but at any rate 
these figures help to impress us with the fact 
that the female urethra is something more 
than a simple exit for urine coming from 
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the bladder and an avenue through which 
to pass a cystoscope. 


ANATOMY 


Briefly, the anatomy of the female urethra 
is quite simple as compared to the male. It 
is about 1.5 inches in length, runs obliquely 
forward and downward in a course that is 
slightly concave anteriorly. It is much more 
distensible than the male urethra, capable of 


being dilated to 30 or 40 F. The wall of 


the urethra is composed of muscular, sub- 
mucous, and mucous coats. The muscular 
coat consists of a non-striated internal longi- 
tudinal, and an outer circular layer. Addi- 
tional fibres at the vesical orifice form the 
involuntary sphincter of the bladder. Stri- 
ated muscle fibres between the layers of the 
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triangular ligament form the voluntary 
sphincter. The submucous coat contains 
loose areolar tissue and veins. The mucous 
coat is composed of stratified squamous epi- 
thelium except near the bladder, where it is 
transitional in type. The mucosa contains 
many small glands and lagunz. Just within 
the meatus on the floor of the urethra, but 
sometimes found on either side of the 
meatus externally, are the orifices of Skene’s 
glands that figure so prominently in acute 
and chronic purulent infections of the 
urethra. 

The cases of my series in whom a urethral 
condition was alone responsible for the com- 
plaint fall under the following classification: 
(These cases do not include the acute Neis- 
serian infection where, of course, the in- 
volvement of the urethra is all-important. ) 


CHRONIC URETHRITIS 


This lesion is found in a large number of 
women who have a urinary complaint. The 
urethral meatus is constantly exposed to in- 
fection from the vagina and possibly the rec- 
tum and therefore it is a short route for in- 
fection to travel from these areas to the 
urethra. The posterior urethra and vesical 
neck are more often involved in this chronic 
process, probably because the voluntary 
sphincter prevents drainage externally, but 
the anterior urethra may also be involved. 
The infection is usually termed a “granular” 
or “polypoid” urethritis, depending on the 
appearance of the mucous membrane. Fol- 
som’ in a recent paper described a clinico- 
pathologic study of chronic urethritis in the 
female wherein he reports finding what he 
claims to be definite glandular structures in 
the posterior urethra. He felt that there 
must be some reason for a persistent inflam- 
matory reaction in the posterior urethra of 
these female patients as there is in the male. 
There was found to exist a definite glandular 
structure to these polypoid masses that are 
frequently seen in the urethra, and partic- 
ularly around the vesical neck. On section- 
ing female urethras there were also found 
tubular glands lying beneath the surface of 
the mucosa in the posterior urethra. 

On simple endoscopic examination of 
these patients the urethra, and particularly 
the posterior urethra, presents a uniformly 
reddened appearance dotted with several 
minute, raised, red papular areas. These are 
the pouting opening of inflamed mucosal 
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glands and I would conjecture that they are 
the beginnings of more exuberant granula- 
tions that are sometimes seen. The magni- 
fied cystoscopic appearance is in general the 
same, but, near the vesical neck particularly, 
dilated, prominent vessels can be seen cours- 
ing longitudinally along the mucous mem- 
brane of the urethra and falling out of view 
in a curve over the vesical neck or continu- 
ing, to be lost in a network of similar ves- 
sels in the region of an inflamed trigone. 

Small polypoid masses may be seen cling- 
ing to the mucous membrane, their paler ap- 
pearance contrasting with the reddened 
urethra. And if in the region of the vesical 
neck, and attached by a long pedicle, they 
present an interesting sight protruding into 
the urethral lumen, weaving back and forth 
in the distended cavity. 

An additional factor that strikes one in 
these chronically inflamed urethras, and 
which I have noticed many times, is that the 
urethra does not readily admit a normal 
sized sound but there seems to be constric- 
tion of the lumen that cannot be truly called 
a stricture. Instead of being able to pass a 
No. 24 or 26 F. instrument there is some- 
times a great deal of discomfort on passing 
a No. 20 F. sound. This condition seems to 
be a spasmodic one and these patients often 
present the appearance of general hyper- 
tonicity of the whole perineum including the 
rectum and vagina as well as the urethra. 
There is often a purely mucoid discharge 
bathing the introitus that undoubtedly adds 
to the urethritis. These women frequently 
are of the high-strung, neurotic type who 
apparently are unable to effect a relaxed 
state of body or mind. Dilatation of the 
urethra in these cases gives relief but in my 
experience is very likely to recur because of 
the chronic hypertonicity of the parts in- 
volved. 

Treatment of chronic urethritis may be 
instituted by using any one or all of the fol- 
lowing procedures: (1) Dilatation with steel 
sounds or Kollman dilator up to 30 or 40 F. 
done twice a week and increasing one to 
two sizes French at each visit. (2) Medica- 
tion to the urethra by instillation of argyrol 
5-10 per cent, protargol 1-2 per cent, mer- 
curochrome 0.5-1 per cent, or metaphen in 
oil 1:1000. Topical applications of silver 
nitrate may be used later from 4-75 per cent 
being made through the endoscope follow- 
ing dilatation of the urethra. This may be 








444 


done once a week with the weaker solutions 
and once every two weeks with the stronger 
solutions of silver nitrate. These topical ap- 
plications may increase their discomfort tem- 
porarily but it usually subsides after two or 
three days. 

If profuse granulation tissue is present or 
there is polypoid or papillomatous tissue 
present it will be necessary to resort to (3) 
fulguration with the diathermy current. 
This may be done through an endoscope or, 
preferably, through a water dilatation cysto- 
scope. 

Dilatation of the urethra alone is often 
responsible for great relief in these cases 
and, indeed, one such treatment given un- 
wittingly may result in our not seeing the 
patient again because, as far as they are 
concerned, they are cured. We are all fa- 
miliar with the fact that patients complain- 
ing of various pains associated with the 
urinary tract or even apparently not directly 
associated with it are often benefited after a 
simple cystoscopic examination. The only 
thing that has been done that could possibly 
be of any therapeutic value was to pass the 
cystoscope that undoubtedly dilated the ure- 
thra and opened up the ducts of some of 
these glands allowing their pent-up secre- 
tions to be drained away and thereby reliev- 
ing the source of the inflammation. In pass- 
ing it might be added that this same state 
of affairs can apparently be true of the ure- 
ter, for I had a woman referred to me com- 
plaining of burning on urination off and on 
since childhood which had become worse of 
late accompanied by pain in the right lumbar 
region. A cystoscopy was done with bi- 
lateral retrograde pyelograms and, although 
there was found a ptosis of both kidneys 
with B. coli infection in each side and slight 
dilatation of the left kidney pelvis, she never 
returned for further advice because she said 
she was cured of her trouble. In this case 
apparently the dilatation of the urethra 
caused by passing the cystoscope relieved the 
burning on urination and the improved 
drainage of the ureter obtained by passage 
of the ureteral catheters relieved the lumbar 
pain. . 

URETHRAL STRICTURE 

True urethral stricture was found in two 
cases. In one only a filiform bougie was 
able to be passed and a No. 12 F. following 
bougie with difficulty. In the other case the 
calibre of the urethra was 14 F. In both of 
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these cases the diurnal and nocturnal fre- 
quency of urination was marked. The latter 
case gave a history of “bladder trouble” ever 
since a Neisserian infection twenty-three 
years previously. Gonorrhea is similarly a 
factor in the formation of stricture in the 
female as well awthe male. Trauma during 
childbirth from the child’s head exerting 
pressure on the urethra against the pubic 


-bone is necessarily a factor in some cases, 


but trauma from external causes as falling 
and striking on the perineum is conceivably 
not as great an exciting cause in the female 
as in the male because of the greater amount 
of urethra presenting itself in the perineum 
of the male. 

Treatment consists in gradual dilatation 
of the urethra twice a week, increasing the 
calibre of the sound two sizes F. at each 
visit. There will probably be a residual 
chronic urethritis that will need treatment 
after the urethra is dilated to 30 or 40 F. 


POLYPOID URETHRITIS 


One case presenting polypoid masses in 
the posterior urethra was seen where the 
urethritis was the sole condition present. 
Folsom describes these urethral polyps as 
having a definite glandular structure micro- 
scopically and filled with a colloid material. 
I believe their destruction by fulguration 
with the diathermy current is the accepted 
method of treatment and if they are gland- 
ular in structure care must be taken to de- 
stroy the whole acinus or they would recur. 


URETHRAL CARUNCLE 


This pathology was found in four cases. 
They are usually seen as a dusky, strawberry 
shaped tumor protruding from the meatus 
and attached by a pedicle to the floor of the 
urethra an appreciable distance proximal to 
the meatus. They are extremely sensitive 
and the relief experienced on their removal 
is sometimes miraculous. Bipolar fulgura- 
tion with the diathermy current may be used 
for their removal under general anesthesia 
or infiltration with novocaine. The base of 
the growth must be adequately destroyed or 
it will recur. 


INFLAMMATORY BAR 


In one patient a definite bar was visible 
on cystoscopy at the vesical neck resembling 
the median bar seen in the male. It appeared 
to be inflammatory and not fibrous in na- 
ture. This patient also had a markedly in-- 
jected urethra and necrotic tags of mucous 





seepage 
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membrane visible hanging from the surface 
of the posterior urethra. Treatment of the 
urethritis by gradual dilatation up to 30 F. 
and five local applications of silver nitrate 
to the urethra through the endoscope com- 
pletely eliminated her urinary complaint of 
pain in the inguinal region on urination and 
frequency and burning. I recently had a pa- 
tient who, on cystoscopy, showed a vesical 
orifice that appeared like one in a male with 
the prostate invading it in all quadrants. She 
also had a diverticulum of the bladder and a 
dilated ureter on the right side presumably 
due to the bladder neck obstruction. 

It is interesting to speculate on these ob- 
structions at the vesical neck in the female. 
Very little if anything is said in the text- 
books or literature about this type of pathol- 
ogy. If it is conceded that there are numer- 


ous glands in the region of the posterior 


urethra and vesical neck in the female it 
seems reasonable to presume that chronic 
infection therein could produce inflamma- 
tion and edema of the immediate vicinity, 
producing thereby a bar at the vesical neck 
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if it were confined to the posterior surface 
of the vesical neck, or a concentric bladder 
obstruction if the process involved the pos- 
terior urethra in all quadrants. 


SUMMARY 


The urethra is too often neglected in con- 
sideration of the causes of urinary complaint 
in the female. Pathology in the urethra is 
at least partly responsible in a majority of 
cases and wholly responsible in about 25 per 
cent of patients seeking relief from a uri- 
nary complaint. The gross anatomy of the 
female urethra is quite simple but the clin- 
ical evidence of glandular structures in the 
region of the posterior urethra and vesical 
neck is clear. Treatment as outlined for the 
various conditions will always give relief 
and in the majority of instances will bring 
about a cure. 
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When Novak,”** in 1917, reviewed the literature and collected 40 cases of massive 
intra-abdominal hemorrhage from rupture of ovarian cysts, the profession began to realize 
that hemorrhage from ovarian cysts is an entity to be dealt with in differential diag- 
nosis. This is evidenced by the fact that Johnson,” in 1930, added 37 cases to those of 


Novak, making the total 77. 


We have found two other reported cases not included in either Johnson’s or Novak’s 
review of the literature, viz: one by Greenhill’ and one by Olsen.*® To these we desire 


to add one of our own, bringing the total 
number of collected cases to 80. 

Primrose** mentions that severe hemor- 
rhage from rupture of graafian follicle and 
corpus luteum cysts was recognized by Nela- 
ton in 1851. Rokitansky, in 1855, and 
Puech, in 1858, also reported such cases. 
However, we agree with Phaneuf,’ who 
states that “previous to 1900 the literature 
is not clear as to hemorrhage into the peri- 
toneal cavity by ruptured follicular and 
corpus luteum cysts, and those resulting 
‘rom extra-uterine pregnancy.” 





*Read before the Wayne County Medical Society, Novem- 


er 1, 1932. 








Greenhill, in a recent article, states that 
only the first two of his three cases were 
included in the total collection of 77. In the 
third case of his series the author made a 
diagnosis of incomplete abortion with a rup- 
tured corpus luteum cyst of the left ovary 
or left sided ectopic pregnancy. At opera- 
tion a normal left tube was found, also a 
left ovary which contained a ruptured corpus 
luteum cyst, from one point of which blood 
had escaped. The patient recovered follow- 
ing excision of the cyst. 

The other case is that of Olsen’s, reported 
in August, 1931. Here a diagnosis of right 
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sided ruptured ectopic pregnancy was made. 
However, at operation the hemorrhage was 
found to arise from a ruptured ovarian cyst 
on the left side. Nearly one liter of fresh 
blood was found in the abdominal cavity. 
This patient recovered. 

Our case history follows: 


E. S., aged sixteen, female, white, student. Fath- 
er living and well. Mother dead, 38, acute nephritis. 
One sister living and well. Past history was nega- 
tive except for diseases of childhood. Menstrual 
history—menses began at twelve years, regular, four 
day type, moderate flow, slight dysmenorrhea. Last 
period two weeks before operation. 

The patient was seen at her home by one of 
us on February 15, 1931, in consultation with her 
father, who is a physician. She had had pain in 
her lower abdomen especially in the right lower 
quadrant at times for the past two weeks. On the 
evening before operation, however, the pain became 
severe and was referred to the appendicular region. 
She had not vomited, and had had no other symp- 
toms. On examination at her home, her tempera- 
ture was 100 degrees F., pulse 90. Extreme tender- 
ness with but little muscle tension was present over 
the appendix. No dullness could be elicited on per- 
cussion. Heart and lungs were negative; urinalysis 
also negative. Blood pressure 100/65. Patient was 
sent to Grace Hospital with a diagnosis of acute 
appendicitis, and prepared for operation. On arrival 
at the hospital, her temperature had _ reached 
101-8/10 degrees F., and pulse 136 (10:30 A. M. 
Feb. 15, 1931). The increased rapidity of her pulse 
made us suspicious of intra-abdominal hemorrhage. 
Abdominal percussion immediately before operation 
revealed dullness in both flanks. Laparotomy was 
performed through a median subumbilical incision. 
The abdomen contained approximately 2 liters of 
fresh and clotted blood. A ruptured graafian fol- 
licle cyst of the right ovary was found to be respon- 
sible for the bleeding. The ovary was resected. The 
appendix was chronically diseased, and was removed. 

Report of C. I. Owen, pathologist to Grace Hos- 
pital, is as follows: 

Gross: “The specimen consists of appendix, a por- 
tion of ovary, and a large amount of blood clot. The 
appendix measures 7x % cm. in size and exhibits 
no important gross change. The ovary, adjacent to 
the area of blood clot attachment, exhibits some 
proliferation of luteal cells. There is some infiltra- 
tion of the ovarian tissue with the blood and some 
areas of organization have begun.” 

Diagnosis: “Hemorrhage from recently ruptured 
graafian follicle.” 

The patient was given a blood transfusion im- 
mediately after operation; but aside from post-opera- 
tive shock, she made an uneventful recovery and was 
discharged from the hospital on the thirteenth day. 


Our case history is typical of the majority 
of cases of this character. However, there 
are several differences. The pulse immedi- 
ately before the operation was 136, which 
was much higher than that usually seen. 
This was indicative of the massive hemor- 
rhage, which was found. In addition, there 
was dullness in both flanks, further sug- 
gesting free fluid in the abdomen. 

The age, social status and lack of con- 
firmatory evidence of pregnancy convinced 
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us that this was not an extra-uterine gesta- 
tion. If we had considered the possibility 
of hemorrhage from a ruptured ovarian 
cyst, a preoperative diagnosis of the true 
condition might have been made. 

One reason for discussing this subject at 
length is to stress the importance of ovarian 
hemorrhage in differential diagnosis of acute 
abdominal conditions. Some observers main- 
tain that these hemorrhages from ruptured 
cysts rarely happen. In our opinion more of 
these cases occur than is indicated by the 
few instances recorded. Certainly some are 
misdiagnosed even at operation; many oth- 
ers are never reported. This is an important 
pathological entity, and surgeons will do 
well to consider it when confronted with pel- 
vic disease in young women with symp- 
tomatology and physical signs similar to the 
case above reported. 


PATHOLOGY 


Schumann’’ quotes Wolf as stating that 
hemorrhage of ovarian origin may be di- 
vided into three types: (1) interstitial, (2) 
follicular, (3) intra-follicular. 

Novak believes that the original site of 
graafian follicle hemorrhage is in the peri- 
follicular stroma and that it breaks into the 
follicle at a later stage. 

Schumann claims that when a massive 
hemorrhage occurs from an ovary, some 
pathological process of the ovarian blood 
vessels, such as a degenerative arteritis, is 
usually found. 

Johnson’s theory: concerning the etiology 
of this incident is that the bursting of the 
walls of the corpus luteum, brought on by 
a sudden hyperemia of the pelvic organs, 
might eventuate in a copious hemorrhage. 
This author disagrees with Schumann and 
believes that changes in the vessels alone do 
not satisfactorily explain the occurrence 
of hemorrhage. Graafian follicle bleeding, 
states Johnson, is due to premature separa- 
tion of the ovum with hemorrhage and pre- 
mature rupture of the follicle. 

Feiner,’ in the pathological report of one 
of his cases, remarks that a potent partici- 
pating factor in the production of hemor- 
rhage was the presence of a large number of 
blood sinuses immediately adjacent to and 
surrounding the corpus luteum. 


ETIOLOGY 


Traugott” disagrees with most observers 
concerning the admissible causes of severe 
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bleeding from the ovary. He declares that 
such hemorrhages occur only in leukemia, 
phosphorus poisoning, extensive burns, hem- 
orrhagic diathesis, hypertension, neoplasm 
and acute torsion. All other reported in- 
stances, he asserts, were probably overlooked 
extra-uterine pregnancies.. However, the 
evidence in the literature contradicts Trau- 
gott’s contention. 

Trauma plays an etiological role in pro- 
ducing rupture of these cysts. Novak’ 
quotes Von Beust as reporting nine cases in 
thirty-six where trauma was a causative fac- 
tor. Primrose reports two cases. Johnson 
and Klein’ each report a case occurring dur- 
ing coitus. Marshall and Greenhill each had 
a case where rupture followed bimanual ex- 
amination. Six of fourteen cases tabulated 
by Johnson were complicated by appendi- 
citis. The same author also found that ten 
cases occurred one week before, four one 
week after, one during, and three two weeks 
after the menses. Johnson discovered that 
the right ovary was involved fourteen times, 
the left ovary ten times, and both ovaries 
twice. A preoperative diagnosis of appendi- 
citis was made thirteen times and of rup- 
tured ectopic pregnancy ten times in twenty- 
six cases of ruptured ovarian cysts. 


SYMPTOMATOLOGY 


The symptom-complex most commonly 
seen reveals the picture of a young woman 
who experiences an attack of sudden, sharp 
pain, generalized over the abdomen or re- 
ferred to the umbilicus. This pain later be- 
comes localized to the right iliac fossa. 
There is nausea, frequently vomiting, and 
collapse. The symptoms of shock, however, 
are seldom as marked as in ruptured ectopic 
pregnancy. 

Examination reveals a pallid, somewhat 
restless woman whose pulse may be rapid 
and whose temperature is normal or slightly 
elevated. There is tenderness localized to the 
right lower abdominal quadrant, but very 
seldom any marked rigidity. If an appre- 
ciable hemorrhage has occurred, dullness in 
the lower abdomen may be elicited upon per- 
cussion. Vaginal examination usually re- 
veals a doughy mass and tenderness in the 
cul-de-sac. 

Brakeley and Farr* analyzed the physical 
findings in thirteen cases of the type under 
discussion. They found tenderness present 
in the right lower quadrant eleven times; 
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once it was generalized, and once the tender- 
ness was present in the left lower quadrant. 
Five of their thirteen cases had muscular 
rigidity in the right lower quadrant. A high 
temperature was seldom encountered. The 
pulse range was from 76 to 126, depending 
upon the extent of the hemorrhage. Leuko- 
cyte counts, when taken, usually ranged be- 
tween 10,000 and 16,000. 

A review of these typical findings sim- 
plifies our task and enables us to agree with 
Beck’ that “this diagnosis will always meet 
with difficulties, especially on the right side,” 
and with Boss* that the diagnosis of neces- 
sity must be one of probability. And we 
must further concur with Finaly® that the 
differential diagnosis between the various 
clinical pictures is of less importance than 
the establishment of the proper indications 
for the performance of laparotomy. 

Gruenstein’® observes that periodical tubal 
colics, almost invariably present in abdom- 
inal pregnancy, are missing, and that no in- 
flammatory symptoms are found as in ap- 
pendicular disease. 

In most cases reported, the physical signs 
are on the right side of the abdomen. Ol- 
sen,” Hadden** and several others mention 
instances where the pathology was in the 
left ovary, although the symptomatology 
was referred to the right side. 


TREATMENT 


Of the cases reviewed in the preparation 
of this paper, we find, with Block, that in 
two-thirds of them the ovary was removed, 
and in the majority of these the contiguous 
tube. Also, about one-sixth of the ovaries 
were resected, and in the other sixth simple 
suture of the rupture was performed. 

Block’ contends that these figures should 
be reversed by operators following the more 
conservative method of treatment, viz.: sim- 
ple suture of the ruptured ovary. 

We agree with Block in his demand for 
conservative treatment, but with reserva- 
tions. It is a well established principle of 
surgery that as little tissue should be sacri- 
ficed as is consistent with ultimate recovery. 
We believe that in those cases where the 
hemorrhage is trivial or where nature al- 
ready has formed a firm clot, simple suture 
of the ovary will suffice. But in the cases 
where the hemorrhage is copious and the 
rent in the ovary is large, resection is the 
preferable operative treatment. There is 
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little justification for the radical removal of 
the offending ovary and still less reason for 
the excision of a healthy tube. Where the 
hemorrhage has resulted in the loss of a 
liter or more of blood, immediate trans- 
fusion is advisable, which should be repeated 
as often as the condition warrants. Boss 
quotes Odermatt as having found that hem- 
orrhage from a ruptured corpus luteum oc- 
curs in about one per cent of all cases diag- 
nosed as acute appendicitis. Several in- 
stances are reported where the surgeon made 
a gridiron incision for an appendectomy only 
to find that the pathology was primarily in 
the ovary, and occasionally in the left ovary 
at that. Therefore, we believe that a low 
right rectus incision is the best means of ap- 
proach and that, with rare exceptions, the 
gridiron incision should be abandoned in 
this type of case. 


SUMMARY AND CONCLUSION 


Rupture of an ovarian cyst as a cause of 
severe intra-abdominal hemorrhage should 
be an important consideration in the differ- 
ential diagnosis of acute abdominal condi- 
tions, in young women. There is a diversity 
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of opinion as to the etiology but it is ap- 
parent that trauma plays an important role. 
The symptoms are so easily confused with 
ruptured ectopic gestation and acute appendi- 
citis that there is great difficulty in making 
a correct preoperative diagnosis. The treat- 
ment is invariably surgical and consists in 
either simple suture of the ovary or in a 
careful and conservative resection; practi- 
cally never is complete obphorectomy indi- 
cated. 
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NEW LEGISLATION 


New legislation of immense value to 
adopted children was enacted by the legisla- 
ture of 1933. Heretofore, adopted children 
have had no means of procuring a birth cer- 
tificate, the only record being that of the 
birth to the natural parents, in many cases 
illegitimate. To furnish such a certificate 
was, of course, of little or no value to the 
adopted child. 

Under the new law, House Enrolled Act 
No. 98, the provision is made that all adop- 
tions shall be filed with the State Depart- 
ment of Health, showing the child as the le- 
gal child of the foster parents, that this rec- 
ord shall be filed with the birth records of 
the state, and that certified copies thereof 
shall be prima facie evidence in all courts 
and places of the date and place of birth of 
the child. This will establish the child as the 





legal child of these foster parents, and the 
age and citizenship. 


Such a certificate does not conceal the 
fact of adoption, and it seems to be a very 
decided step in advance. 


Another provision of the same act is that 
Al records of illegitimate births shall be filed 
directly with the State Department of 
Health and not with the local registrars. 
This will eliminate the possibility of a local 
record and unfortunate publicity and em- 
barrassment. 


These records of illegitimate births when 
received at the State Department of Health 
become closed records, are filed separately 
from the other birth records, and shall not 
be subject to public inspection nor copies 
thereof issued except upon order of a court 
of competent jurisdiction. 

All physicians in the state should note this 
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provision of the law and, where they attend 
illegitimate births, send their certificate di- 
rectly to the State Department of Health at 
Lansing, and not to the local registrar. 
Another law, Senate Bill No. 160, pro- 
vides that on the subsequent marriage of 
the parents of an illegitimate child, a new 
birth certificate may be substituted in the 
name of the father. Under the law, an ille- 
gitimate child, of course, takes the name of 
the mother, but upon receipt of satisfactory 
evidence of the subsequent marriage of the 
parents, a new certificate may be prepared in 
the name of the father and giving the child 
the father’s name. This will relieve many 
unfortunate conditions and it seems a wise 
protection for the unfortunate child. 


THE TREND OF DIPHTHERIA 


Will we have an increase in the incidence 
of diphtheria next winter? During a season 
when diphtheria should normally be very 
much on the decline we find that recently it 
is actually on the increase. Diphtheria has 
been declining so steadily and so rapidly 
during the last few years that almost every 
month has established a new low record of 
incidence for the corresponding month dur- 
ing several years previous. During a period 
of more than two years this was so, until 
May of this year. In May there were 94 
cases as compared to 45 of May, 1932. The 
number of cases in May of this year was 
greater than that for April, when there were 
55 cases. During June there were reported 
136 cases. 

In analyzing the situation for June to 
learn where diphtheria is most prevalent we 
find that Detroit had 70 cases out of a total 
of 136. Fourteen cases were located in 
Genesee County oittside of the city of Flint; 
10 in Washtenaw County, principally patients 
in the University Hospital; and 12 in Kala- 
mazoo city and Kalamazoo township. The 
other cases, few in number, were scattered, 
there being not more than three in any one 
locality. In Kalamazoo nearly all of the 
cases were of children of school age. In De- 
troit there were an unusual number of 
adults. For the most part the cases have 
been mild or of moderate severity, but in 
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Detroit there were a number of fatalities 
and apparently the virulence of the disease 
is on the increase. 

Physicians generally are requested to be 
on the alert and to inform the local health 
officer or the Michigan Department of 
Health promptly of any cases of diphtheria 
in their community and of any unusual cir- 
cumstances. At this time of the year it is 
especially important, for usually we consider 
that the incidence of diphtheria is practically 
nil. We do not expect that the incidence of 
diphtheria will be very great during the 
summer months but the slight increase noted 
recently may be the forerunner of an in- 
creased incidence during the next diphtheria 
season, beginning after the first of the 
school year. 

The general trend of diphtheria incidence 
appears to run in cycles of eight to fifteen 
years. The incidence has been declining 
since 1921. Right or wrong, we have given 
credit for much of this decline to active im- 
munization. Perhaps next winter will bring 
the beginning of an upward trend and a cy- 
cle of increasing incidence in this disease. 
If this should be so, it will constitute a real 
test for immunization as a control measure. 


CHILD HYGIENE NOTES 


Oakland County is having a series of 
Women’s classes, conducted by Dr. Ida 
Alexander. The average attendance each 
week is 350. Dr. Edna Walck is teaching a 
similar series of classes in Eaton County 
with an average attendance of 300. 

The Infant Welfare Program carried on 
in Leelanau County by Julia Clock, R.N., is 
being completed. Work among children in 
Iron and Luce Counties will be started by 
Nell Lemmer, R.N., at the completion of her 
work in Gratiot County. 

Bertha Cooper, R.N., is working among 
infants and young children in Clare County 
during the summer months, having com- 
pleted a series of Child Care Classes and an 
Infant Welfare Program in Branch County. 

Annette Fox, nursing director for the Up- 
per Peninsula, is working with the county 
nurse in Ontonagon County, developing an 
Infant Welfare Program in that county. 











450 OFFICIAL PROGRAM 


Jour. M.S.M.S. 


OFFICIAL PROGRAM 
113th Annual Meeting Michigan State Medical Society 
September 11, 12, 13 and 14, 1933 


OFFICIAL CALL 


The Michigan State Medical Society will convene 
in annual session in Grand Rapids on September 11, 
12, 13 and 14, 1933. The provisions of the Consti- 
tution and By-Laws and the official program will 
govern the deliberations. 

J. Micton Ross, President 
B. R. Corsus, Chairman Council 
H. J. Pye, Speaker 
Attest: 
F, C. WarNsHUIs, Secretary 


DAILY SCHEDULE 


Monday, Sept. 11—House of Delegates, 2 P. M. 
Tuesday, Sept. 12—House of Delegates, 10 A. M. 


Wednesday, Sept. 13—General Sessions. Section 
Meetings. : 

Thursday, Sept. 14—Sections Meetings. General 
Sessions. 


MEETING PLACES 


PANTLIND BALL Room 
House of Delegates 
Civic AUDITORIUM 
Sections and General Sessions 
Registration 
Exhibits 


HOTELS 


Ample hotel accommodations are available at the 
Pantlind, Rowe and Morton Hotels. 

The Pantlind Hotel is just across the street from 
the Civic Auditorium. Its rates are: $3.00 to $5.00 
single and $5.00 to $10.00 double. 

The Rowe Hotel is two short blocks from the 
Civic Auditorium. Its rates are: $2.25 to $3.50 
single with bath and $3.50 to $6.00 double with bath. 

The Morton Hotel is four blocks from the Civic 
Auditorium. Its rates are from $2.50 up. 


ENTERTAINMENT 


The Kent County Medical Society will entertain 
the Officers, Delegates and Members at a “Rhine 
Party” in the Pantlind Hotel on Tuesday evening, 
Sept. 12, at 9:30 P. M. 

Golf privileges for Blythefield Country Club may 
be obtained at the Registration Desk. 

Parking privileges stickers can be secured at the 
Registration Desk. 


INFORMATION 


House of Delegates meets in Pantlind Ball Room. 
Section Meetings—Civic Auditorium. 

Eye, Ear, Nose & Throat—Pantlind Ball Room. 
General Meeting—Civic Auditorium. 

Combined Section Meetings—Civic Auditorium. 
Exhibits—Civic Auditorium. 

Registration—Civic Auditorium. 

Time—Daylight Saving. 

Council Meeting—September 11, 12:00 M. 


HOUSE OF DELEGATES 


Speaker: Henry J. Pyle, M.D., Grand Rapids. 
Vice-Speaker: C. E. Dutchess, M.D., Detroit. 
Secretary: F. C. Warnshuis, M.D., Grand Rapids. 


First Session . 
Monday, September 11, 1933, 2:00 P. M. 
Ball Room—Pantlind Hotel 


Call to Order. 
Report of Credentials Committee. 
Roll Call. 
Speaker’s Address. 
President’s Address. 
President-Elect’s Address. 
Annual Report of Council. 
Appointment of Reference Committees. 
(a) Council. 
(b) Society Affairs. 
(c) Miscellaneous Business. 
(d) Report of Committees 
9. Report of Committee on Economics—W. H. 
Marshall, Chairman. 


This is a special order of business determined at the 
special meeting of July 12. Upon completion of this 
special order the House will proceed with the follow- 
ing order of business at hours to be determined at the 
close of each session. 


10. Election of Nominating Committee. 
(a) To Nominate: 
1. One Delegate to A. M. A. 
2. Two Alternate Delegates to A. M. A. 
3. Place for Annual Meeting. 
11. Committee Reports. 
Legislative. 
Civic and Industrial Relations. 
Woman’s Auxiliary. 
Survey of Medical and Health Agencies. 
Radio Committee. 
Preventive Medicine. 
Delegates to A. M. A. 
. Special Committees. 
12. Resolutions and New Business. 
13. Adjournment. 


Pe ee ee 


DON DUB N 


Second Session 
1. Call to Order. 


‘2. Roll Call. 


3. Reference Committees. 
(a) Council 
(b) Miscellaneous Business 
(c) Society Affairs. 
(d) Reports of Committees. 


4. Unfinished Business. 
5. Resolutions and New Business. 
6. Adjournment. 

Third Session 
1. Report of Credential Committee. 
2. Roll Call. 
3. Reports of Reference Committees. 
4. Elections: 


1. President-Elect. 
2. Delegate to A. M. A. 
'L. J. Hirschman—Term Expiring. 
3. Alternate A. M. A. Delegates. 
Carl F. Moll—Term Expiring. 
Henry E. Perry—Term Expiring. 
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4. Councilors. 
13th District—B. H. Van Leuvan—Term 
Expiring. 
14th District—J. D. Bruce—Term Expir- 


ing. 

1934 Meeting Place. 
Speaker. 
Vice-Speaker. 
Unfinished Business. 


SECTIONAL PROGRAMS 
Surgery 


al il il ai 


Chairman: GeEorGE J. Curry, Flint. 
Secretary: Harotp K. SHAWAN, Detroit. 


First Session—Wednesday, Sept. 13, 1933 
9:00 A. M. 


. “Abscess of the Lung”’—Dr. John Alexander and 


Dr. Cameron H. Haight, Ann Arbor. 
Discussion— 

1. Dr. E. J. O’Brien, Detroit. 

2. Dr. William A. Hudson, Detroit. 


. “Pulmonary Complications following Anes- 


thesia”—Dr. Clark Lemley, Detroit. 
Discussion— 
1. Dr. B. H. Van Leuven, Petoskey. 
2. Dr. W. A. Manthei, Lake Linden. 


. “A Discussion of Gall Bladder Disease and Its 


Management”—Dr. Henry J. Vanden Berg, 
Grand Rapids. 
Discussion— 

1. Dr. C. E. Boys, Kalamazoo. 

2. Dr. G. A. Seybold, Jackson. 


. “Thyroid Surgery in Southern Michigan as Af- 


fected by the Generalized Use of Iodized Salt’”— 
Dr. Roy D. McClure, Detroit. 
Discussion— 

1. Dr. Simon Levin, Houghton. 

2. Dr. Frederick A. Coller, Ann Arbor. 


. “Clinical Abdominal Diagnosis”—Dr. T. G. Yeo- 


mans, St. Joseph. 

Discussion— 
1. Dr. Alex. J. MacKenzie, Port Huron. 
2. Dr. Julius H. Powers, Saginaw. 


. “End Results of Arthoplasty of the Hip’—Dr. 


Willis C. Campbell, Memphis, Tenn. 
Discussion— 
1. Dr. F. C. Kidner, Detroit. 
2. Dr. John T. Hodgen, Grand Rapids. 
Second Session—Thursday, Sept. 14, 1933 
9:00 A. M. 


. “Treatment of Peritonitis Associated with Ap- 


pendicitis’—Dr. Frederick C. Coller and Dr. 
Eugene B. Potter, Ann Arbor. 
Discussion— 
1. Dr. Frederick C. Warnshuis, Grand Rapids. 
2. Dr. Earl I. Carr, Lansing. 


. “Surgery of the Diabetic Patient”’—Dr. C. Fre- 


mont Vale, Detroit. 

Discussion— 
1. Dr. Richard M. McKean, Detroit. 
2. Dr. R. L. Mustard, Battle Creek. 


. “Injuries in and about the Ankle Joint”—Dr. 


Harry B. Knapp, Battle Creek. 
Discussion— 
1. Dr. Thomas V. Carney, Alma. 
2. Dr. R. W. McGregor, Flint. 


. “Changing Trends in the Treatment of Pros- 


tatic Obstruction.” (Lantern slides)—Dr. Her- 
man R. Kretschmer, Chicago, III. 
Discussion— 

1. Dr. H. W. Plaggemeyer, Detroit. 

2. Dr. Alvin Thompson, Flint. 


Jones, Cleveland, Ohio. 
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Discussion— 


1. Dr. Richard R. Smith, Grand Rapids. 
2. Dr. William E. Shackleton, Kalamazoo. 


General Medicine 


Chairman: I. W. GREENE, Owosso. 
Secretary: S. Merritt WELLS, Jr., Grand Rapids. 


First Session—Thursday, Sept. 13, 1933 
9:15 A. M. 


Chairman’s Address—“The Unimportance of 
Being an Internist”—Dr. I. W. Greene, Owosso. 
“Some Basic Principles in the Treatment of 
Cardiac Failure”’—Dr. M. S. Chambers, Flint. 
Mention will be made of the heart as a physiological 
unit ina system of organs designed to transport oxygen 
and carbon dioxide to and from the tissues. The 
mechanism of cardiac failure will be briefly discussed. 
The various accepted methods of treatment will be re- 
viewed, with special emphasis placed on the therapeutic 
rationale of these procedures. 


Discussion— 
1. Dr. Paul Barker, Ann Arbor. 
2. Dr. Norman Clark, Detroit. 


. “Resocialization Following Modern Therapeutic 


Measures for the Treatment of Paralytic De- 
mentia”—Dr. P. V. Wagley, Pontiac. 
Discussion— 

1. Dr. R. A. Morter, Kalamazoo. 

2. Dr. P. R. Sheets, Traverse City. 


. “Functional Disturbances of the Colon” (Illus- 


trated by lantern slides)—Dr. E. L. Eggleston, 
Battle Creek. 


An appreciation of functional disturbances of the colon 
has been called to the attention of the profession by 
numerous observers; nevertheless, a better understand- 
ing of the function of the sympathetic and parasympa- 
thetic nervous innervation is desirable. 

Psychic disturbances are undoubtedly of great impor- 
tance in producing an instability of the innervation of 
the colon. 

A brief review of certain cases specifically illustrating 
functional disturbances. 


Discussion— 
1. Dr. J. G. Mateer, Detroit 
2. Dr. J. B. Jackson, Kalamazoo. 


. “Medical Participation in Public Health’—Dr. 


Henry F. Vaughan, Detroit. 
Second Session—Thursday, Sept. 14, 1933 


“Subacute Bacterial Endocarditis’—Dr. Frank 
N. Wilson, Ann Arbor. 
Discussion— 

1. Dr. W. H. Marshall, Flint. 

2. Dr. E. D. Spaulding, Detroit. 
“Primary Cancer of the Bronchus and Lung’— 
Dr. Willard D. Mayer, Detroit. 


The paper consists of a description of the symptoms, 
pathology and physical signs of primary cancer of the 
bronchus and lung. The marked variation in sympto- 
matology and physical signs is presented along with 
the various diagnostic procedures employed in arriving 
at a diagnosis. The importance of early diagnosis and 
treatment is emphasized. Statistics of cases seen at 
Harper Hospital are presented. The histories of four 
cases are presented, one a possible cure. Lantern slides 
of these cases will be shown. 


Discussion— 
1. Dr. Vernor M. Moore, Grand Rapids. 
2. Dr. Carl V. Weller, Ann Arbor. 
3. Dr. Wm. Evans, Detroit. 


. “Types of Nephritis and Their Treatment”—Dr. 


Wilber E. Post, Chicago. 
Discussion— 

1. Dr. Wm. Northrup, Grand Rapids. 

2. Dr. L. H. Newburgh, Ann Arbor. 
Pathological Conference led by Dr. Wm. Ger- 
man, Grand Rapids, with interested clinicians 
leading discussion, etc. 


Otolaryngology and Ophthalmology 


. “Carcinoma of the Breast’—Dr. Thomas E. Chairman: Cart C. McCLe.ianp, Detroit. 


Secretary: Ra.pu B. Fast, Kalamazoo. 
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First Session—Wednesday, Sept. 13, 1933 
9:15 A. M. 


Ophthalmology 


. “Focal Infections in Cataract’—Dr. J. G. Hui- 


zinga, Holland. 


2. “Intra-ocular Foreign Bodies with a Review of 
Eighty Cases’—Dr. Don Marshall, Ann Arbor. 

3. Subject to be announced—Dr. M. C. Dewar, 
Grand Rapids. 

4. “The Management of Glaucoma’—Dr. Bruce 
Fralick, Ann Arbor. 

5. “Operations on the Orbit”—Dr. W. S. Benedict, 
Mayo Clinic. 

Round Table Discussion at noon—Dr. W. S. 
Benedict. 
Second Session—Thursday, Sept. 14, 1933 
9:15 A. M. 
Otolaryngology 

1. “Endoscopy”—Dr. Walter Slack, Saginaw. 

2. “Suppurative Labyrinthitis with Case Reports” 
—Dr. Neil Bentley, Detroit. 

3. “Management of Chronic Sinus Disease”—Dr. 
Ferris Smith, Grand Rapids. 

4. Subject to be announced—Dr. A. C. Fursten- 
berg, Ann Arbor. 

5. Subject to be announced—Dr. Wm. G. Bird, 
Flint. 

Round Table Discussion, lunch hour—Dr. A. C. 
Furstenburg. 

Gynecology and Obstetrics 
Chairman: NorMAan F. Miter, Ann Arbor. 
Secretary: Harotp C. Mack, Detroit. 

First Session—Wednesday, Sept. 13, 1933 
9:00 A. M. 

1. Chairman’s Address—Dr. Norman F. Miller, 
Ann Arbor. 

2. Report of Committee on Clinical Problems— 
Dr. Ward Seeley, Detroit. 

3. “The Treatment of Primary Dysmenorrhea”— 
Dr. L. E. Bauer, Detroit. 

4. “Conservative Treatment of Placenta Previa”’— 

Dr. Ward Seeley, Detroit. 
The management of placenta previa, exclusive of ce- 
sarean section, is illustrated in a series of cases. 
Good results can be obtained with patients in poor 
condition, or in patients where previous manipulations 
or well-advanced cervical dilatation render cesarean 
section inadvisable. The importance of preliminary 
blood transfusion for the reduction of mortality is 
stressed. Methods of treatment advised include (1) ar- 
tificial rupture of membranes, (2) Braxton-Hicks ver- 
sion, (3) insertion of dilatable bag. The dangers of 
accouchement forcé are emphasized. 

5. “Ovarian Disease in Relation to the Painful 
Breast”—Dr. J. E. Rosenfeld, Battle Creek. 

6. “Hemorrhage from Ruptured Graafian Pollicle 
Cysts with Case Reports’—Dr. S. L. LaFever, 
Ann Arbor. 

Second Session—Thursday, Sept. 14, 1933 
9:00 A. M. 

1. Business Session—Election of Officers. 

2. Report of Section Committee on Birth Control— 
Dr. Harold Mack, Detroit. 

3. Report of Committee on Birth and Death Cer- 
tificates—Dr. Russel Alles, Detroit. 

4. “Toxemias of the Later Months of Pregnancy” 
—Dr. A. Dale Kirk, Flint. 

5. “The Effect of Labor Upon the Kidneys of the 





Pregnant Woman’—Dr. J. E. Cooper, Battle 
Creek. 

The paper will be divided into four subdivisions, name- 
ly, (1) eclampsia, which will probably not be discussed, 
(2) chronic nephritis and (3) the milder forms of renal 


6. 


Chairman: 
Secretary: 
1. 
y 


Presiding: 
1. 


2. 
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fatigue so-called, (4) the upper urinary tract dilata- 
tions, including pyelitis. 


“The Forceps in General Practice’—Dr. E. D. 
Plass, Prof. of Obstetrics and Gynecology, Uni- 
versity of Iowa, Iowa City, Iowa. 

The speaker for the general session will be Dr. 
E. D. Plass. His title will be—‘An Analysis of 
over 100,000 Births in Iowa with Particular Ref- 
erence to the Relationship between Type of De- 
livery and Stillbirth.” 


Dermatology and Syphilology 


G. H. Berote, Ann Arbor.. 
A. R. Woopsurne, Grand Rapids. 


Wednesday, Sept. 13, 1933—9:15 A. M. 


“Metaphen Dermatitis—A Report of Two Cases” 
Dr. G. H. Belote, Ann Arbor. 

“Some Unusual and Interesting Lesions of the 
Oral Mucous Membrane”’—Dr. A. R. Wood- 
burne, Grand Rapids. 

“Pseudosyphide”—Dr. P. O. Poth, Ann Arbor. 
“A Discussion of the Diseases of the Instability 
Group”—Dr. Ruth Herrick, Grand Rapids. 


Thursday, Sept. 14, 1933, 9:15 A. M. 


Clinic: Presentation and Discussion of Cases. 


Combined Section Meetings 


First Session—Wednesday, Sept. 13, 1933 
1:15 P. M. 
Section Officers. 


“Differentiation of Common Endocrine Disturb- 

ances”—Dr. R. H. Moehlig, Detroit. 

“Physiological Functions of the Gastro-intes- 

_ Tract”—Dr. Wingate Todd, Cleveland, 
io. 


. “The Surgical Aspects of Syphilis’—Dr. Udo 


J. Wile, Ann Arbor. 


. “Diseases of the Colon’—Dr. Thomas E. Jones, 


Cleveland. 


Second Session—Thursday, Sept. 14, 1933 
1:15 P. M. 


. “The Role of the Urologist in General Diagno- 


sis’—Dr. Herman L. Kretschmer, Chicago, III. 
“Practical Application of Orthopedic Principles” 
—Dr. Willis Campbell. Memphis, Tenn. 

“An Analysis of over 100,000 Births in Iowa with 
Particular Reference to the Relationship between 
Type of Delivery and Stillbirth’—Dr. E. D 
Plass, Iowa City, Iowa. 


. “Blood Chemistry in Medicine (Calcium, Sugar, 


Nitrogen, etc.)”—Dr. Wilbur Post, Chicago, III. 


General Meeting 


Wednesday Evening—Sept. 13, 1933—7:45 P. M. 


CIVIC AUDITORIUM 


Presiding: J. Mi_ton Ross, M.D., President—Detroit. 


Ne 





ON Qu Bw 


Musical Prelude—7 :30-7 :45 P. M. 
Welcome—H. J. Pyle, M.D., President, Kent 
County Medical Society. 

Announcements—F. C. Warnshuis, M.D., Secre- 
tary. 

President’s Address—“Our One Great Unde- 
pressed Asset.”—J. Milton Robb, M.D., Detroit. 
Address—Invited Guest. 

Induction Into Office as President—George L. 
LeFevre, M.D., Muskegon. 

Introduction of President-Elect. 

Adjournment. 
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Pediatrics 
Chairman: CampBeLt Harvey, Pontiac. 
Secretary: Epcar E. Martner, Detroit. 


First Session 
Wednesday, September 13, 9:00 A. M. 


1. “Petrositis (Infections of the Temporal Bone)” 
—Dr. W. S. Gonne, Detroit. 

“Diagnosis of Bronchiectasis in Childhood”’— 
Dr. C. K. Hasley, Detroit. 

“Diphtheria”—Dr. D. W. Gudakunst, Detroit. 
“Newer Methods of Treatment of Congenital 
Syphilis’—Dr. A. Woodburne, Grand Rapids. 
“Calcium Metabolism”’—Dr. A. E. Newberg, Ann 
Arbor. 


Cr ee 


Second Session 


Thursday, September 14, 9:00 A. M. 


1. “Viosterol in the Prevention of Rickets’— 
Dr. E. W. May, Detroit. 
Dr. L. A. Kempton, Saginaw. 
Dr. John Parsons, Ann Arbor. 

2. Newer Concepts of Blood Dyscrasies of In- 
fancy”—Dr. T. B. Cooley, Detroit. 

3. “Physiology of the Gastro-intestinal Tract in 
Infancy and Childhood”—Dr. Wingate Todd, 
Cleveland. 


SECTION ASSIGNMENTS 


Meetmg Places 

Medicine 
Surgery......... 
Gynecology & Obstetrics 
Committee Rooms “B” to “E” Main Floor 
Pediatrics Red Room—Second Floor 
Dermatology.......... Committee Room “F” Main Floor 
Eye, Ear, Nose & Throat 
Ball Room—Pantlind Hotel 

Combined Sections......Main Ball Room—Auditorium 


Main Ball Room 
Stage—Main Auditorium 




















RADIUM THERAPY IN CARCINOMA 
OF THE LIP 


Edmund Kelly, Baltimore, divides his 252 cases 
of carcinoma of the lip, seen from 1921 to 1929, 
inclusive, into four groups: lesions involving not 
more than one half of the lip; lesions involving more 
than one half of the lip or extending out of sight 
inside the buccal cavity; lesions with definite gland- 
ular enlargement, and cases in which radium and sur- 
gery were combined or those in which previous 
radium, roentgen or surgical treatment had been 
given elsewhere. Of the 252 patients, the 200 patients 
with definite carcinoma of the lip, some moderate, 
some extensive, a few even with grandular metas- 
tases, were treated by radium alone, and out of these 
200 primary cases there remain 133 patients living 
and well without recurrence two years after treat- 
ment, and out of 99 cases treated five years or more 
ago, 72 patients are living and well five years after 
treatment. The disease is one that is easily recog- 
nizable before it has become extensive locally or 
has metastasized to the glands and is late to 
metastasize (82 per cent of the primary cases show 
no palpable metastases); therefore, one might rea- 
sonably expect to get practically all cases while they 
are still in the curable stage and by irradiation cure 
over 90 per cent without hospitalization. Of the 
hfty-two patients who had previous surgical removal, 
postoperative recurrences, or previous radium or 
roentgen treatment elsewhere, fifteen had a combina- 
‘ton of surgical and radium treatment, and the re- 
inainder either refused treatment or were in such a 
nopeless state that treatment was not considered 
worth while; the latter had invariably been treated 
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by “local healers” with “cancer pastes.”—Journal 


A. M. A. 





OBLITERATING SYPHILITIC ARTERITIS 


LyLe MortLey and Rospert Moore, Memphis, Tenn., 
believe that their case of a white woman, aged 29, 
is worthy of reporting because the patient presented 
unusual clinical observations, particularly the dis- 
crepancy in blood pressure between the two arms. 
This seems the more true, since nothing can be 
found in the literature regarding obliteration of iso- 
lated large vessels from any cause since 1925. Such 
isolated obliterative lesions should probably be con- 
sidered clinically and sought for more diligently at 
necropsy than has apparently been the custom in the 
past, since they can easily explain unusual and at 
times vague signs and symptoms for which no basis 
can be found clinically. Obliterative lesions of the 
carotid from atheroma and thrombosis resulting in 
cerebral and other neurologic manifestations are re- 
ported. It is conceivable that similar processes, 
whether from syphilitic lesions or other conditions, 
could easily cause vague visceral disturbances, such 
as unexplained abdominal symptoms. Syphilitic in- 
volvement of the pulmonary vessels in the form of 
Ayerza’s disease is being recognized clinically and 
reported with greater frequency. It is entirely pos- 
sible that instances of obliterative vascular lesions 
causing other clinical manifestations will be reported 
with greater frequency as such conditions are more 
frequently brought to one’s notice and necropsies are 
more regularly and more thoroughly done.—Journal 


A. M.A 
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“1 hold every man a debtor to his profes- 
sion, from the which as men of course do 
seek lo receive countenance and profit, so 
ought they of duty to endeavor themselves, 
by way of amends, to be a help and orna- 
ment thereunto.” 

—Francis Bacon 





EDITORIAL 


CANCER CURES 


The Bureau of Investigation of the 
American Medical Association has just is- 
sued a brochure of thirty-three pages on 
“Cancer Cures and Treatments,” which de- 
scribes some of the flagrant attempts to 
prey upon the unfortunate sufferers of ma- 
lignant disease. The pamphlet informs the 
reader of the great frequency with which 
the Bureau is approached by persons who 
believe they have discovered or have in their 
possession sure cures of cancer. The Ameri- 
can Medical Association makes the follow- 
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ing demands of any person who claims he 
has a method of treatment for cancer. Be- 
fore the Bureau will enter into an investi- 
gation it must receive a complete statement 
of the composition of the remedy with the 
names and quantity of each ingredient for 
which therapeutic action is claimed; also the 
would-be benefactor of persons afflicted 
with cancer must send the names and ad- 
dresses of at least twenty-five persons who 
have been cured and the names and ad- 
dresses of the physicians who diagnosed the 
cases as cancer. Of the large number ap- 
plying to the Bureau of Investigation of the 
American Medical Association not one has 
satisfied these simple and not unreasonable 
demands on the part of the Bureau. It 
might also be added that the American Med- 
ical Association does not promise that such 
information provided will be accepted in 
confidence. Quite otherwise. Such informa- 
tion regarding the character of alleged rem- 
edies would become part of the Association’s 
records to be passed on to any one who may 
inquire about the product. The brochure in 
question quotes Dr. Elliott C. Cutler to the 
effect: “Secret cures can never be what 
they promise, for there is no one scientifi- 
cally trained or susceptible to the ordinary 
demands of the human conscience who 
would withhold for his private means such 
an important matter as the discovery of the 
cure of this disease.” 

The efforts on the part of the medical 
profession in ascertaining the nature and 
cause of malignant disease have been stren- 
uous and persistent, yet little real light has 
been thrown on the subject of its origin. It 
is established beyond a doubt, however, that 
cancer or other malignant conditions diag- 
nosed early enough, that is before extension 
of the growth or metastasis takes place, 
may be completely cured by surgery or ra- 
diation therapy, which includes the use of the 
x-rays and radium. Caustics have the same 
effect, namely, they are a means of eradi- 
cation in early cases, but surgery, radium 
and the x-rays have been found so much 
more effective and more satisfactory that 
caustics are no longer employed by the most 
enlightened and advanced physicians. 





FREEDOM OF SPEECH 


Commenting on the little brochure, Can- 
cer Cures and Treatments, issued by the 
Bureau of Investigation of the American 
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Medical Association, the courage of such an 
undertaking should not be lightly considered. 
In telling the truth about the various cults 
and treatments a publication often assumes 
a legal risk in itself costly and time-consum- 
ing if the case cames to court, even though 
the verdict be favorable. One may make a 
statement to the effect that diphtheria anti- 
toxin is ineffective and does positive harm, 
that vaccination does not prevent smallpox 
or that the earth is flat, which statements 
are of course palpable lies, without any fear 
of prosecution. The only penalty one would 
suffer is that of being branded a fool by 
everyone whose opinion is of any value. But 
let one say that certain flagrantly advertised 
foods do not contain vitamins or that such 
statement made by the advertiser is false, 
he most certainly would be called upon to 
defend himself against a charge for dam- 
ages. There are instances, many of them, 
in which health is exploited in which the 
findings of science are appropriated and mis- 
applied in a way that no truly scientifi- 
cally minded person would attempt to jus- 
tify. Science, to use a phrase of Socrates, 
“speaks with stammering tongue.’’ Other 
interests are likely to be cocksure. Courage 
in attacking and showing up the falsity of 
so-called cures deserves the moral support 
of every fair minded person. 





THE OSTEOPATHIC BILL VETOED 


In the July number of this JouRNAL was 
noted the veto of the osteopathic bill by 
Governor Comstock. This act on the part of 
the governor is a distinct service to the peo- 
ple of the State of Michigan. The fact that 
it passed both the house of representatives 
and the senate indicates only a difference of 
viewpoint. Is the healing art of greater con- 
cern to the sick person or to the person who 
assays to practise it? The medical profes- 
sion and Governor Comstock maintain that 
the patient must be given the first considera- 
tion. Many others, however, evidently feel 
that the cultist should be given a fair show 
in their opinion along with regular medicine, 
unmindful of the fact that the present high 
and progressive standards of medicine in 
every enlightened country are self imposed 
by the medical profession. Medicine is its 
own severest as well as most intelligent 
critic, for criticism to be of any value must 
be intelligently directed. We can understand 
the viewpoint of those who seek recognition 


EDITORIAL 


455 


of the cultist; they are, however, seeking 
his rather than the patient’s good. The 
trend of modern scientific education is away 
from cults. There is only one legal system, 
one profession of engineering, one system of 
mathematics or chemistry or biology or one 
science and art of medicine. 





IS IT FEAR? 


Among the findings of the Committee on 
Social Survey which has been conducted un- 
der the auspices of the Michigan State 
Medical Society is the dicovery that, instead 
of a plethora of doctors in this state, there 
is not a sufficient number to take care of the 
work that should be done in the way of 
periodic health examinations and private 
preventive medicine. Under present condi- 
tions the practice of medicine is very largely 
limited to curative medicine. The situation 
which prevails leads one to a speculation as 
to its cause. We do not believe that the fact 
that the people do not get all the medical 
care they need is due wholly to economic 
causes. There are numerous evidences of 
neglect on the part of persons to whom no 
financial problem presents itself. Nor is it, on 
the other hand, entirely a matter of careless- 
ness on the part of the people. One large 
element entering into the apparent neglect 
of the public to avail themselves of medical 
care and thereby forestall illness by a pe- 
riodic stock-taking, is fear. While the doc- 
tor is a symbol of health he is also a symbol 
of death. If the findings he makes are fa- 
vorable and all evidence of disease is ab- 
sent, his message is one of hope, of opti- 
mism; if on the other hand he find evidence 
of malignant disease or disintegration char- 
acteristic of constitutional disease he is a 
purveyor of despair. There is a great deal 
of the ostrich in all of us, the physician as 
well as the layman. The health boast of 
middle age is often a manifestation of an 
inferiority complex so far as actual physical 
well being is concerned. 





AN ERRONEOUS IMPRESSION 


An impression has got abroad to the effect 
that the House of Delegates at the special 
meeting called at Lansing on July 12 had en- 
dorsed health insurance and its corollary, 
state medicine. This of course is not true. 
The House of Delegates has provided for a 
verbatim report of its deliberations and has 
voted unanimously to print the report in the 
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JouRNAL of the Michigan State Medical So- 
ciety so that each member may read for him- 
self the manner in which the final report of 
the committee on survey of medical and 
health agencies was received and its recom- 
mendation either adopted or modified for 
adoption. 

The speaker of the House was authorized 
to appoint a committee on Economics to 
carry on further study of the work of the 
original committee whose report was re- 
ceived and the members discharged. The 
whole subject will come up for further con- 
sideration at the annual September meeting. 








BACK PAIN 


Elsewhere in this number of the JOURNAL 
is an interesting contribution on “Industrial 
Backs.” This includes a wide range of pa- 
tients from the factory worker to the labor- 
er on the farm. With the multiplicity of 
automobile accidents women even are not 
excluded. The so-called industrial back is 
met not only by the orthopedic surgeon but 
perhaps far more frequently by the general 
practitioner. 

Dr. Kidner’s paper emphasizes the impor- 
tance of prompt and adequate treatment of 


the acute condition which he finds is often — 


neglected where the patient himself fails to 
realize the seriousness of the affection until 
it is too late to procure a permanent cure. 
Negative x-ray findings should not be con- 
sidered an indication for dismissing the case. 
Positive findings indicate injury not only to 
the bony parts but to the soft structures as 
well. Trauma of the soft parts, muscles, 
cartilage and nerves often occurs where no 
bone pathology may be manifest. Dr. Kid- 
ner emphasizes the importance of a knowl- 
edge of the anatomy, physiology and pathol- 
ogy of the spine. The analysis he says is 
made simpler by the visualization of the 
spine as a single joint subject to all the ills 
to which other joints are heir. 

The fact that the subject of back pain is 
of such general interest and importance jus- 
tifies the amount of space accorded this ex- 
cellent presentation at a time that brevity 
in scientific papers is the order of the day. ~ 





PUTTING IT CLEAR 
(J. B. S. Haldane in Science and Human Life) 
Now the recent study of ultramicroscopic beings 
has brought up at least one parallel case, that of 
the bacteriophage, discovered by d’Herelle, ‘who had 
been to some extent anticipated by Twort. This is 
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the cause of a disease, or, at any rate abnormality, 
of bacteria. Before the size of the atom was known 
there was no reason to doubt that 

Big fleas have little fleas 

Upon their backs to bite ’em; 

The little ones have lesser ones, 

And so ad infinitum. 
But we now know that this is impossible. Roughly 
speaking, from the point of view of size, the bacillus 
is the flea’s flea, the bacteriophage the bacillus’ flea; 
but the bacteriophage’ s flea would be of the dimen- 
sions of an atom, and atoms do not behave like fleas. 
In other words, there are only about as many atoms 
in a cell as cells in a man. The link between living 
and dead matter is therefore somewhere between a 
cell and an atom. 
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SUPERVISION OF SPECIALISM 
ANDREW P. BIDDLE, M.D., Sc.D. (Hon.) 
DETROIT, MICHIGAN 


In these days of rapid changes in every phase 
of professional as well as industrial and agricul- 
tural activities, it is incumbent upon our profes- 
sion, the medical, to recognize these inherent 
changes and to meet them in such a way that we 
may ride the storm and emerge with an even 
stronger faith in our profession and with a deter- 
mination so to fit ourselves that the more exacting 
demands for service are realized and fulfilled. 
These greater demands offer an opportunity for the 
physician, who either by choice, opportunity or as- 
sociation, or sometimes by necessity, prefers to de- 
vote his life work to the study of the science and 
to the practice of the art of administering to a 
limited field—an inducement to prepare himself and 
by proper preparation to gain recognition in his field. 
This recognition should come first from those who 
are familiar with the problems inherent in his spe- 
cial work. While it may be and often is contended 
that specialization is overdone in this country, no one 
would deny that it is a helpful art and no one 
would deny that a greater usefulness both to the 
profession and to the lay public would ensue from 
an insistence that the physician who would set him- 
self up as a specialist should meet the additional 
requirements for such a claim. 

Under the title The American Board of Dermatol- 
ogy and Syphilology, A Step Forward in the Su- 
pervision of Specialism, Dr. Fred Wise, New York, 
gave the presidential address before the American 
Dermatological Association at its 57th annual meet- 
ing, held in Chicago June 8th to 10th. In his intro- 
duction Dr. Wise states: “The practice of a profes- 
sion affected with a public interest always precedes 
the. establishment of accepted discipline for train- 
ing in that profession and the development of pro- 
visions for the supervising and control of the prac- 
tice itself. Medicine is no exception to this rule.” 
Again: “It (the lay public) has the right to demand 
that medicine itself take the responsibility for the 
competence of those of its practitioners who hold 
themselves out as being possessed of special ability 
and skill.” And again, “The supervision of the prac- 
tice of specialties is properly a function of the 
medical profession ; it is both a right and an ob- 
ligation.” 

Hospitals and general practitioners who desire 
consultation are usually sufficiently well acquainted 
with the qualifications of the individual specialist 
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as to offer no danger of improper selection, but 
the layman possesses no standard criteria; yet he, 
the layman, “expects of the physician to whom he 
comes for special attention, protection from irre- 


sponsible specialization.” 


address. ) 


Examining Boards have been created to certify 
to these attainments and have given recognition to 
him who has prepared himself either through post- 
graduate work or association with well-known pro- 
fessional men of his specialty, or who by experi- 
ence and practice has gained recognition. The 
Boards already created have been by the Ophthal- 
mologists, the Otolaryngologists, the Obstetricians 
and the Gynecologists; the first in 1916, which 
Board has already given certificates to nearly a 
thousand candidates. 


While all Boards have certain problems in com- 
mon, each covers a definite field and its method of 
attack must vary with these differences. Common 
to all is the question whether this examination and 
certification should be given through each State 
Medical Association or through a National Board; 
but there can be no question as to the advantage of 
a National Board. It standardizes the require- 
ments, making them acceptable to all States; it 
removes the danger of partiality and political influ- 
ences, and gives to the recipient a higher rating. 
Common to all is the weight that should be given 
to preliminary, especially pre-medical, education; the 
value of the character of the post-graduate work he 
may have pursued. To each Board is, of course, 
left the determination of the candidate’s fitness to 
practice in his special field. 


Profiting by the experiences of the three Boards 
already in operation, the task of organizing the 
American Board of Dermatology and Syphilology 
was a comparatively simple one. On November 11, 
1932, at Philadelphia, the organization was com- 
pleted; resolutions were adopted concerning the 
proper procedure to be followed; and later the 
Board was incorporated under the laws of the State 
of Delaware. 


The experiences of these Examining Boards have 
brought out the need of such an examination to en- 
courage a better preparation; they have showed 
many of the weaknesses inherent to the fundamentals 
and especially have they shown the need of more 
definite training. Today, according to Dr. Wise, 
there are really only five American Universities 
which have established separate complete depart- 
ments or separate courses for the preparation of 
specialists. Among the foremost of these is the 
University of Michigan Medical School. 


A certificate granted by any of these Boards does 
not of itself confer, or purport to confer, any degree, 
or legal qualifications, privileges or license to prac- 
tice a certain specialty. The aim is to elevate the 
standard of qualification for specialists and to re- 
move the danger both to the profession and the 
laity inherent in uncontrolled specialism. It is self 
evident that no Board can limit or interfere with 
the professional activity of any duly licensed physi- 
cian. However, it is expected and hoped that medi- 
cal schools, hospitals, physicians, and the lay public 
will deem a certificate from any one of these 
Boards as additional proof of adequate preparation 
and will avail themselves of this certification in fill- 
ing positions under their control. 


That the body of the profession may know that 
the specialists, as a group, are conscious of their 
responsibilities and are making every effort to keep 
in touch with the advances in their selected field— 
guiding from their own experiences those desiring 
to enter into special work—is the only reason for 
submitting these few thoughts to publication. 


(Dr. Wise’s presidential 
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GRAND RAPIDS MEETING 


Preliminary announcements related to our 
annual meeting in Grand Rapids on Septem- 
ber 11, 12, 13 and 14 will be found in this 
issue. The Kent County Medical Society as 
host extends a cordial invitation to every 
member to attend this annual meeting. Your 
host assures you a pleasant and profitable 
time. 

All the meetings will be held in the new 
Civic Auditorium that cost over a million 
and a half dollars. Incidentally, should it 
be warm, the auditorium will be most com- 
fortable, for an average temperature of 70 
degrees is maintained by a modern ventilat- 
ing system. 

Section officers have arranged programs 
of interest and educational value to every 
member. The combined section meetings 
on Wednesday and Thursday afternoons 
will be addressed by outstanding men who 
are recognized leaders in their respective 
fields. | 

The House of Delegates will convene at 
2 P. M. on Monday, September 11. 

Grand Rapids has ample hotel accommo- 
dations at reasonable rates. The city is 
readily accessible over paved highways from 
every part of the state. An attendance ex- 
ceeding 1,500 should be recorded. These 
will be the most profitable days that any 
member can spend. 

Kent. County and Grand Rapids bid you 
welcome. Plan to attend. 





SPECIAL NOTICE TO DELEGATES 


At the Special Meeting held in Lansing 
the House of Delegates determined to con- 
vene in annual session in Grand Rapids 
September 11 at 2:00 p. m., and to hold the 
following sessions: 

September 11—2:00 and 7:45 p. m. 

September 12—9:30 a. m., 2:30 and 7.45 

.m. 
. Delegates will please note these dates. 





ANNUAL MEETING ARRANGE- 
MENTS 


To insure a successful annual meeting in 
Grand Rapids several local committees have 
been appointed and are actively engaged in 
perfecting local arrangements and providing 
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entertainment. No details will be over- 
looked by the following committees: 


General Chairman—V. M. Moore. 

Assistant General Chairman—Don Cameron. 

Hotel and Parking—E. W. Schnoor and G. L. 
Riley. 

Monitors for Section Meetings—Surgery, O. H. 
Gillette and Torrance Reed; Medicine, Paul Ralph 
and Joe Whinery; Eye, Ear, Nose and Throat, 
Dewey Heetderks and Robert Laird; Gynecology, 
J. D. Miller and E. B. Andersen; Pediatrics, A. R. 
Nelson and A. M. Hill; Dermatology, Ruth Herrick 
and John Yonkman. 

History—C. H. Johnston. 

Local Entertainment and Clubs—Frank Doran, 
Chairman, David Hagerman, William Butler and R. 
H. Denham; Blythefield, Rowland Webb; Cascade, 
Arthur Moll; Highlands, William DuBois; Kent, 
W. A. Hyland. 

Committee on Invited Guests: F. N. Smith, R. R. 
Smith, Alexander Campbell, L. J. Schermerhorn, 
G. H. Southwick, R. J. Hutchinson, John R. Rogers, 
V. M. Moore, J. C. Foshee, Rowland Webb, A. B. 
Smith, H. S. Collisi, John H. McRae, and W. A. 
Hyland. 





COMMITTEE APPOINTMENTS 


In accordance with the action of the 
House of Delegates Speaker Pyle has made 
the following appointments: 


COMMITTEE ON ECONOMICS: 


W. H. Marshall, Chairman 
F. A. Baker 

L. G. Christian 

Burt V. Estabrook 

C. S. Gorsline. 


AMENDMENTS TO CONSTITUTION AND 
By-LAws: 


L. G. Christan, Chairman, Lansing 
D. P. Foster, Detroit 

F. A. Reeder, Flint 

L. F. Foster, Bay City 

William S. Reveno, Detroit. 


These committes are to report at the an- 
nual meeting. The Committee on Economics 
succeeds the Survey Committee and will 
continue that committee’s work. 





REMINDERS 


Upper Peninsula Medical Society annual 
meeting at Escanaba, August 10 and 11. 


One Hundred and Thirteenth annual 
meeting, Michigan State Medical Society, 
Grand Rapids, September 11, 12, 13 and 14. 
See preliminary program this issue. 


To retain medico-legal protection you 
must pay your dues. No protection will be 
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accorded for services rendered and for 
which suit is brought during your period of 
suspension. Remit to your County Secre- 
tary today. 


There will be ten noted speakers from 
other states who will participate in the 
annual meeting program. You will want 
to hear them. 


Before prescribing liquor familiarize 
yourself with the provisions of new Federal 
and State Laws. 


The September JoURNAL will contain the 
official program for the annual meeting. 


Read our advertising section and patron- 
ize your advertisers. 





HEALTH INSURANCE 


When the special session of the House 
of Delegates went into executive session the 
members of the press retired and sent in to 
their papers the report that health insurance 
had been adopted in principle. Their story 
was based upon the committee’s report, the 
Council’s report and the Ecklund motion. 

In executive session the House amended 
the Committee’s recommendation as shown 
by the minutes. 

Upon adjournment one reporter showed a 
copy of his telegraphed ‘story to several 


delegates. He was shown the error in his 


conclusion and promised to correct it in the 
following edition. 

This is the actual basis for the garbled 
newspaper reports. No officer or commit- 
tee member gave any press releases. The ac- 
tion of the House upon health insurance as 
shown by the minutes printed in this issue 
was as follows: 


EXTRACTS FROM THE MINUTES OF THE 
SPECIAL MEETING 


Dr. HirscHMAN: I wish to offer a substitute 
motion as follows: that we delete Section 1 of this 
recommendation, which reads as follows: “that the 
House of Delegates approve the principle of health 
insurance.” I move that we delete that sentence 
entirely and that the reading of Section 1 on the 
bottom of page 171 be as follows: “That the Com- 
mittee on Medical Economics be directed to study 
and prepare and present for the consideration of 
the House of Delegates a plan or plans for health 
insurance, provided, however, that such a plan or 
plans shall be based upon the following policies,” 
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with (a), (b), (c) and (d) just the same as at 
present. In other words, we have added the word 
“study” before “prepare” and we have changed the 
word “approval” to “consideration,” which directs 
the Committee on Economics to give further study 
to this problem and then to report to the House of 
Delegates at its subsequent meeting. Anything that 
we adopt today we adopt and we are certainly not 
ready to adopt these recommendations, excellent 
though they are, without further study by this new 
committee which is specifically appointed to give it 
further study. I, therefore, make this substitute mo- 
tion. 





Dr. HirscHMAN: Just one word on this substitute 
motion, and that is that I believe by deleting this 
first proposition we leave the matter entirely open. 
If we do as my friend Ecklund of Oakland has 
suggested, we go on record as disapproving the prin- 
ciple of health insurance, we close the doors to the 
consideration by our Committee on Economics of 
any phase of health insurance. 

I am not so sure but that some of us are going 
to live long enough to see some type of health in- 
surance in effect, and I don’t know what the eco- 
nomic trend is going to be, but we as an organized 
body of medical men should be prepared with all 
the factual evidence that we can get through this 
Committee on Economics, to then say whether we 
shall or shall not approve of the principle, and not 
until then. 





Dr. HirscHMAN: On the bottom of page 171 of 
the report, that we delete the first sentence, which 
reads: “that the House of Delegates approve the 
principle of health insurance.” Proposition 2 to read 
as follows: “That the Committee on Medical Eco- 
nomics be directed to study, prepare and present for 
the consideration of the House of Delegates a plan 
or plans for health insurance, provided, however, 
that such a plan or plans shall be based upon the 
following policies: 

“(a) Free choice of physician by the insured; 

“(b) The limitation of benefits to those of medi- 
cal service; 

“(c) The control of medical service benefits by 
the profession; and 

“(d) The exclusion of individuals or organiza- 
tions that might engage in health insurance for 
profit.” 





CONTRACT PRACTICE 


For the guidance of members and County 
Societies there is quoted below the revised 
section of the A. M. A. Principles of Ethics 
related to contract practice. It is felt that 
insistence upon the strict observance of these 
principles should be exercised by County 
officers. 


“It is unprofessional for a physician to dispose of 
his services under conditions that make it impossible 
to render adequate service to his patient or which 
interfere with reasonable competition among the 
physicians of a community. To do this is detri- 
mental to the public and to the individual physician, 
and lowers the dignity of the profession.” 

By the term “contract practice” as applied to medi- 
cine is meant the carrying out of an agreement be- 
tween a physician or a group of physicians, as prin- 
cipals or agents, and a corporation, organization or 
individual, to furnish partial or full medical services 
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to a group or class of individuals for a definite sum 
or a fixed rate per capita. 

Contract practice per se is not unethical. How- 
ever, certain features or conditions if present make 
a contract unethical, among which are: (1) When 
there is solicitation of patients, directly or indirectly. 
(2) When there is underbidding to secure the con- 
tract. (3) When the compensation is inadequate to 
assure good medical service. (4) When there is in- 
terference with reasonable competition in a com- 
munity. (5) When free choice of a physician is pre- 
vented. (6) When the conditions of his employment 
make it impossible to render adequate service to his 
patients. (7) When the contract because of any of 
its provisions or practical results is contrary to 
sound public policy. 

Each contract should be considered on its own 
merits and in the light of surrounding conditions. 
Judgment should not be obscured by immediate, tem- 
porary or local results. The decision as to its ethical 
or unethical nature must be based on the ultimate 
effect for good or ill on the people as a whole. 





LEGISLATION 


The Legislative Committee will render a full re- 
port in September. Many inquiries have been re- 
ceived, however, in regard to certain bills. For in- 
formative purposes the following general statement 
is made: 


The Osteopathic bill was vetoed by the Governor. 
Amendments to the Medical Practice Act died in 
the committee. 


The Chiropractic bill was passed and signed. The 
following are the sections of this bill. 


STATE OF MICHIGAN 
57TH LEGISLATURE 
REGULAR SESSION OF 1933 
Introduced by 


Bill No. 389 
Mr. Hatch 


File No. 395 
HOUSE ENROLLED ACT NO. 131 


An act to provide for the appointment of a board of chiro- 
practic examiners and for the examination, regulation, 
licensing and registration of chiropractors, and for the 
punishment of offenders against this act; and to repeal acts 
and parts of acts in conflict therewith. 

The People of the State of Michigan enact: 

Section 1. Within thirty days after the passage of this 
act the governor shall appoint a board of chiropractic exam- 
iners composed of three chiropractors, each of whom shall 
be a graduate of an incorporated school or college of chiro- 
practic and who shall have been engaged in the practice of 
their profession in this state for at least five years next pre- 
ceding the passage of this act, and not more than one to 
be a graduate of any one school. No menber of said board 
shall be connected in any way with a school or college of 
chiropractic. 

Sec. 2. The members of said board shall within thirty 
days after their appointment meet and elect a president from 
their own number, and elect or appoint a secretary who need 
not be one of their number 

Sec. 3. Any person wishing to practice chiropractic in the 
state of Michigan shall make application to the board of 
chiropractic examiners for a license to do so, such applica- 
tion to be accompanied by a fee of twenty-five dollars, and 
the said board shall issue such license upon the following 
conditions, namely: 

Each applicant shall show to the satisfaction of the board 
that he or she is at least twenty-one years of age and pos- 
sesses a high school education or its equivalent; and that he 
or she is a graduate of a recognized school or college of 
chiropractic which does not permit correspondence or night 
courses requiring for graduation a course of study of not 
less than two thousand seven hundred fifty forty-five minute 
class hours; and in addition, pass an examination before the 
board and to its satisfaction in the following subjects: 
anatomy, physiology, histology, chemistry, pathology, bacteri- 
ology, diagnosis, hygiene, and public health, and the theory 
and practice of chiropractic, with an average passing grade 
of seventy-five per cent: Provided, That the board may 
issue a license without an examination, upon payment of a 
fee of fifteen dollars, to any applicant who is a graduate 
of a reputable school or college of chiropractic and who has 
been practicing his or her profession in this state for at least 
five years next preceding the passage of this act: And pro- 
vided further, That the board may at its discretion issue a 
license to an applicant if he or she shall present satisfactory 
proof of the possession of a license or certificate of registra- 
tion which has been issued to said applicant within the states 
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or territories of the United States, or within any foreign 
country, where the requirements for the registration of said 
applicant at the date of his or her license shall be deemed 
by said board of chiropractic examiners to be equivalent to 
those of this act; and the fee for each such license shall be 
fifty dollars. 


Sec. 4. Every person who receives a license to practice 
chiropractic from the board of chiropractic examiners shall 
pay to the said board on January first of each and ever 
year a renewal fee of ten dollars: Provided, That satisfac- 
tory evidence is presented to the board that the said licensee 
in the year preceding the application for renewal attended 
at least one of the two-day educational programs as con- 
ducted by the Michigan state chiropractic society. The sec- 
retary shall notify each licensee at least thirty days prior 
to January first of each year and failure to pay such renewal 
fee shall operate as a forfeiture of the right of the licensee 
to practice his profession in this state: Provided, however, 
That he may be reinstated by the board at its discretion upon 
payment of all fees due. 


Sec. 5. Every person who receives a license to practice 
chiropractic from the board of chiropractic examiners shall 
before beginning the practice of his profession in this state 
record said license or a certified copy thereof with the county 
clerk of the county in which he expects to practice. Until 
such license is filed for record the holder thereof shall exer- 
cise none of the rights or privileges conferred therein. The 
county clerk shall keep in a book provided for that purpose 
a complete list of all the licenses recorded by him with the 
date of- the recording of such licenses. Each holder of a 
license shall pay to the county clerk a fee of one dollar for 
making such record. 


Sec. 6. The license provided for in this act shall entitle 
the holder thereof to practice chiropractic in the state of 
Michigan, and for the purpose of this act chiropractic is 
defined as “‘the locating of misaligned or displaced vertebre 
of the human spine, the procedure preparatory to and the 
adjustment by hand of such misaligned or displaced vertebre 
and surrounding bones or tissues.” 


Sec. 7. The board of chiropractic examiners shall refuse 
to issue a license to any person guilty of grossly unprofes- 
sional conduct and may revoke any license granted upon 
mistake of material fact or by reason of fraudulent misrepre- 
sentation of fact by any applicant. The board may revoke 
the license of any person convicted of a felony or guilty 
of unprofessional and dishonest conduct or being guilty of 
offenses involving moral turpitude, habitual intemperance or 
being habitually addicted to the use of narcotics. 


Sec. 8. Any person who shall practice chiropractic or hold 
himself out to the public as a chiropractor without having 
first obtained a license from the board of chiropractic exam- 
iners shall be guilty of a misdemeanor and upon conviction 
thereof shall be punished by a fine of not more than two 
hundred dollars, or by imprisonment in the county jail for 
a period of not more than six months or by both fine and 
imprisonment in the discretion of the court for each offense. 


Sec. 9. All moneys received by said board of chiropractic 
examiners shall be paid to the state treasurer monthly and 
shall be credited to the general fund of the state and a re- 
ceipt for the same shall be filed by the secretary of the said 
board in the office of the auditor general. Each of the mem- 
bers shall receive for each day actually engaged in the duty 
of his office his actual and necessary expenses. All ex- 
penses incident to the proper functioning of said board shall 
be paid out of the fund of the state board of chiropractic 
examiners and not otherwise. 

Sec. 10. All acts or parts of acts in conflict with this 
act are hereby repealed. 

Sec. 11. If any section or part of this act should be de- 
clared unconstitutional, it shall not affect the validity or 
force of any other section or part thereof not declared to be 
unconstitutional. 





METABOLISM OF ALCOHOL 


H. E. Himwicu, L. H. Nanum, NATHAN RAKIE- 
TEN, J. F. Fazrxas, DeLaFieLp Du Bots and E. F. 
GitpeEA, New Haven, Conn., point out that the inges- 
tion of 10 c.c. of 19 per cent alcohol per kilogram of 
body weight by human subjects and of 50 c.c. per 
kilogram of body weight by dogs is followed by an 
acidosis. This acidosis is probably the result of two 
factors: a relative retention of carbon dioxide and 
the accumulation of lactic acid. The alkali reserve 
of the body is diminished because of this accumula- 
tion of lactic acid. In patients suffering from the 
after-effects of overindulgence in alcohol—the so- 
called hangover—there was an increased content of 
lactic acid in the arterial blood. The brain, which 
usually derives its energy from the oxidation of car- 
bohydrate, may nevertheless also oxidize alcohol.— 
Journal A. M. A. 
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A BRIEF MEDICAL HISTORY 
OF GRAND RAPIDS 


COLLINS H. JOHNSTON, M.D. 
GRAND RAPIDS, MICHIGAN 


The Medical History of Grand Rapids began about 
a century ago when Dr. Jason Winslow of Gull 
Prairie, Kalamazoo County, was called to Grand 
Rapids January 1, 1835, to reduce a dislocated hip 
for Joel Guild. Grand Rapids was then a village of 
less than one hundred inhabitants and had no doctor 
of its own until August of the same year when Dr. 
Stephen A. Wilson located there. He was followed 
in October by Dr. Charles Shepard, who practiced in 
Grand Rapids until his death in 1893. 


Dr. Shepard was born in 1812. He graduated in 
1835 from Fairfield Medical College, New York, and 
located in Grand Rapids in the same year. He took 
rank as a surgeon and performed his ninth ovari- 
otomy in 1878. His first call was to Ada, where he 
vaccinated 150 Indians. He frequently rode fifty 
miles on horseback to see patients. He was presi- 
dent of the Grand Rapids Medical and Surgical So- 
ciety four times and of the Michigan State Medical 
Society in 1886. He was a member of the Interna- 
tional Medical Congress; of the American Micro- 
scopical Society; of the American Medical Associa- 
tion; chief of staff of the Union Benevolent Asso- 
ciation, and consulting Gynecologist to St. Marks. 
He also was a member of the Common Council sev- 
eral times, and mayor of Grand Rapids in 1835. 


He was greatly interested in microscopy and ex- 
amined a Leitz microscope I brought from Berlin 
in 1893 with much interest, having had an old- 
fashioned American instrument a good many years. 
He died in Grand Rapids in 1893 at the age of 
eighty-one, leaving a name which was long a house- 
hold word not only in Grand Rapids but throughout 
the State. 


Dr. Shepard was instrumental in forming the first 
medical society in this vicinity, the Grand River 
Medical Association, in 1852. Its membership in- 
cluded doctors from Kent, Ionia and Ottawa Coun- 
ties, six of whom were from Grand Rapids. In 1856, 
the Grand Rapids Medical and Surgical Society was 
organized which later was known as the Grand 
Rapids Medical Society. It had a continuous ex- 
istence until the Civil war broke out, when it became 
inactive. But in 1865, after the cessation of military 
hostilities, interest was revived and the Society en- 
tered upon a long period of active work. Meetings 
were held regularly until 1885 when the organization 
was disbanded and its activities taken over by the 
Grand Rapids Academy of Medicine, which was or- 
ganized in the fall of 1884. 

It included most of the prominent physicians in 
the city and had an exceedingly active existence for 
over twenty years. 

In November, 1889, a meeting of physicians was 
held in the Morton House for the purpose of or- 
ganizing a Kent County Medical Society, to be in- 
corporated under the laws of the State of Michigan, 
and to include all regular practitioners who were 
graduates of colleges recognized by the American 
Medical Association. The following officers were 
elected: President, S. R. Wooster, Grand Rapids; 
first vice president, O. C. McDannell, Lowell; sec- 
ond vice president, P. Schurtz; third vice president, 
D. J. Wallace, Sparta; secretary H. W. Catlin, and 
treasurer, T. D. Bradfield. But the Academy of 
Medicine remained the popular organization and re- 
fused to yield the field to the Kent Society, and as 
there was no demand for two societies the county 
organization practically passed out of existence. It 
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was reorganized, however, in 1902, when it became 
a component part of the Michigan State Medical 
Society, which had been reorganized in 1900 after an 
existence of eighty years. By this plan each county 
society in the state was entitled to membership in 
the American Medical Association. It soon became 
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Dr. Reuben Maurits was instructor in gynecology. 

Dr. John Mill Wright was lecturer on materia 
medica and therapeutics. 

The institution graduated forty-seven students in 
five years, and closed in 1905. 

The majority of the distinguished men who were 
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the recognized society in this community and the 
Academy of Medicine disbanded. 

The Kent County Society has led an active ex- 
istence; meetings have been held with great reg- 
ularity; papers have been read before it by manv 
of the leading medical men in the country, and it 
has exerted a highly beneficial influence in the com- 
munity. It took an active part in the cancer cam- 
paign; in the securing of the first supply of filtered 
water in the state, one of the first in the nation, in 
1915, at a cost of $400,000. It took a leading part 
in securing the adoption of one of the most up-to- 
date milk ordinances in the United States in 1928. 
With its help Grand Rapids organized the first Anti- 
Tuberculosis Society in the State in March, 1905, 
antedating the Detroit society by about a month, and 
the State Society by three years. 

It was the first city in the state to have an anti- 
spitting ordinance; to make free examination of 
sputum ; and to exhibit the large traveling exhibition 
of the National Tuberculosis Society. 

Grand Rapids opened the first Tuberculosis Sana- 
torium in the State, in the summer of 1906, the sec- 
ond one being established for the care of county 
patients at Eloise by my old friend, Dr. E. L. Shur- 
ley of Detroit. 

In 1922 an up-to-date Tuberculosis Sanatorium 
was erected at a cost of $650,000, with a capacity of 
150 patients. 

The first Tuberculosis Clinic in the state was estab- 

lished here in 1908; the second was that maintained 
by the Detroit Board of Health and conducted by 
Dr. V. C. Vaughan, Jr., who, some may remember, 
was drowned late in the war while bathing on the 
coast of France. 
_ In 1895, the Grand Rapids Medical College was 
incorporated and opened its first session in the fall 
of 1896. The faculty was composed of forty Grand 
Rapids physicians, and its list of professors was 
adorned by such distinguished names as Fuller, 
Graves, Boise, White, Robertson, Irwin, McBride, 
Bigham, Lee, Edwards, Best and Roberts. 

Dr. James M. DeKraker taught diseases of the 
chest and physicial diagnosis. 

Dr. Louis Chamberlain was instructor in bacteri- 
ology. 


members of. this faculty are also dead. I might say 
in passing that of the 130 doctors who were in 
Grand Rapids when I came here in 1887 only four 
are still alive, namely—Dr. Albertus Nyland, Dr. 
S. L. Rozema, both of whom are still practicing 
here; Dr. Schuyler Graves of Pasadena, California, 
and Dr. H. C. Brigham of Montpelier, Vermont. 

Grand Rapids has three hospitals, Blodgett Memo- 
rial, Butterworth and St. Mary’s. 

The Union Benevolent Association which conducts 
the Blodgett Hospital was founded in 1846 to engage 
in all kinds of benevolent work such as caring for 
the aged, infirm, sick and needy. The demand for a 
hospital was so great that in 1886 it erected a fully 
equipped institution on College Avenue with a train- 
ing school for nurses with a two year course. 

This was used for thirty years when, in 1916, the 
present Blodgett Hospital in East Grand Rapids was 
erected by Mr. John W. Blodgett at a cost of about 
one million dollars. It has 150 beds. 

The original location of Butterworth Hospital, 
formerly called St. Mark’s Home and Hospital, was 
on Bond Street, where a small frame house was 
operated for hospital purposes in 1873. "Two years 
later it was moved to Island Street, where its work 
was continued until 1890, when a large modern insti- 
tution was erected on the corner of Michigan and 
Bostwick Street and the name was changed to But- 
terworth Hospital, being named for Mr. R. E. But- 
terworth, who gave the site and a _ considerable 
amount of money towards its construction. This was 
used for hospital purposes until the erection of the 
present Butterworth Hospital in the year 1925 at a 
cost of $1,415,000 with accommodations for 270 pa- 
tients. 


The original St. Mary’s Hospital was opened in 
an old house at 455 South Lafayette in 1893. In 
October, 1909, a modern hospital was erected on 
the corner of Cherry and South Lafayette accom- 
modating 100 patients, and in 1925 an addition was 
built at a cost of $750,000. Its present capacity is 
271 patients. 

Grand Rapids has always been proud of the char- 
acter of its medical men; of their heroism, leader- 
ship, scientific attainments, unselfishness and unflag- 
ging industry. It was at first planned to mention 
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a few names here, but I soon realized the futuility 
of doing so for all who deserve mention might not 
be recalled. So I will limit myself to two more, 
whose accomplishments stood out above their fellows 
in one way or another as the moving picture of 
memory brings them upon the screen. 
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The most prominent man in the medical profes- 
sion in Grand Rapids for a good many years was 
Dr. George K. Johnson, who graduated in 1846 from 
the Cleveland Medical College. He practiced a little 
while in Pontiac and then in Detroit, where his 
health broke down, and in 1856 he came to Grand 
Rapids in the interest of the Detroit and Milwaukee 
railroad. In the spring of 1859 he was elected 
mayor. Having sufficiently recovered his health, the 
next year he decided to practice medicine, which he 
continued to do until shortly before his death, in 
1908, at the age of eighty-six. 

Dr. Johnson was an unusual man, an ideal phy- 
sician, always dignified, courteous, and kind, con- 
siderate of his fellow practitioners and beloved by 
his patients. He had good humor, quiet cheerful- 
ness and a nature sloping to the southern side, which 
helps enormously in the practice of medicine. 

In these days of aggressive assertion it was pleas- 
ant to meet a man who had such a marked degree 
of humility and absence of self conceit. Taciturn- 
ity and discreet silence are virtues rarely cultivated 
in these garrulous days. 

Dr. Johnson had an extensive and devoted follow- 
ing and no doctor was ever more missed by his 
friends and patients. 

Another man I must mention is Dr. Reuben Peter- 
son. He graduated at Harvard in 1888, spent two 
years in Eastern hospitals, and located in Grand 
Rapids in 1890. He became the first superintendent 
of Butterworth Hospital, and it was largely due to 
his efforts that the new institution at once took a 
commanding position in Western Michigan. He did 
a good deal of up-to-date surgery, but desiring a 
larger field moved to Chicago in 1908. A couple of 
years later he was called to Ann Arbor, where he 
became director of the University Hospital and Pro- 
fessor of Gynecology and Obstetrics. 

When the visiting members of the State Society 
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have nothing else to do, let me. suggest that they 
visit the new club rooms of the Kent County Society 
which were recently opened in the Medical Arts 
Building at a cost of $9,000. Some one of the 256 
members of the Society will be there to greet you. 





MINUTES OF THE SPECIAL MEETING OF 
THE COUNCIL 


In compliance with a call issued by the Chairman, 
the Council of the Michigan State Medical Society 
met in special session in Lansing, July 11, 1933, at 
8:00 p. m. 

Present—Chairman B. R. Corbus, T. P. Treynor, 
J. E. McIntyre, Henry Carstens, Henry Cook, A. S. 
Brunk, Julius Powers, T. F. Heavenrich, P. R. Urm- 
ston, F. A. Baker, C. E. Boys, J. D. Bruce, Presi- 
dent Robb, President-elect George L. Le Fevre, Sec- 
retary F. C. Warnshuis, and Editor J. H. Dempster. 


1. The Secretary made an extended and detailed 


report upon the finances of the Society, present re- - 


sources, bills payable, and further reported upon 
dues collected imparting the payment of current dues 
by county societies and the unpaid dues for 1933. 


Discussion as to payment of dues from Wayne 
County Medical Society. President Robb made a 
statement and presented a bill that had been incurred 
for legislative expense by the Wayne County Med- 
ical Society, that this bill had been paid from state 
dues which were being withheld, and requested ac- 
tion by the Council. 


Upon motion of Cook-MclIntyre the bill presented 
by Dr. Robb in behalf of Wayne County was re- 
ferred to the Executive Committee for investigation 
and conference with the State Legislative Commit- 
tee, and then to report thereon at the September 
meeting of the Council. 


Dr. Carstens, Chairman of the Finance Committee, 
stated that his committee had conferred with the 
Secretary regarding the Society’s finances and rec- 
ommended that at the present time no specific action 
be taken but that the Finance Committee and the 
Secretary will endeavor to work out our financial 
problems before the September meeting. 


2. The Secretary reported upon the details and 
arrangements that were being perfected for the 
Annual Meeting in Grand Rapids. 


Upon motion of Boys-Bruce, the Council rescinded 
the action of the Executive Committee which had 
determined not to hold a scientific exhibit during the 
1933 meeting. Upon motion of Boys-Bruce, the 
Secretary was instructed to arrange for a scientific 
exhibit under the supervision of Dr. Wm. M. Ger- 
man and that pending the return of Dr. German to 
this country the Secretary be instructed to arrange 
for the scientific exhibits and authorized to incur 
expenses not to exceed $250.00. 


3. Dr. Wm. H. Marshall, Chairman of the special 
committee on Survey of State Medical Service and 
Health Agencies, appeared before the Council and 
outlined the work of his committee in completing its 
report. 


The Council then considered its report to the 
House of Delegates upon the Survey Committee’s 
activities and recommended action in accordance 
with the report, which was approved upon motion 
of Heavenrich-MclIntyre. 

4. Dr. Boys, Chairman of the Committee on 
County Societies, supported by Dr. McIntyre, moved 
that the Secretary undertake a drive to collect the 
outstanding dues for 1933 and recommended that 
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the Secretary report the delinquents in each county 
to the county secretary and request the county secre- 
tary to designate those members to whom a per- 
sonal letter should be sent from the State Society 
headquarters. 


5. Dr. Bruce raised the question of our obliga- 
tions that were incurred in connection with the 
Survey Committee’s work, and recommended that 
some steps be taken to immediately pay these ex- 
penditures. This recommendation received full dis- 
cussion by the Council. 


Upon motion by Councilor Bruce, supported by 
Councilor Baker, the Secretary was authorized to 
negotiate a loan of $3,000 and to place as collateral 
a sufficient number of the bonds owned by the So- 
ciety, for the purpose of paying the bills rendered 
by Dr. Sinai and printing bills that were incurred 
in printing the report of the Special Committee on 
Survey of State Medical Service and Health 
Agencies. This motion was unanimously carried by 
the Council. 

6. There being no further business the Special 
Meeting of the Council was adjourned, and the 
Council is to meet in regular session at the Annual 
Meeting in September, 1933, the date and the hour 
to be designated by the Chairman. 


F. C. WarnsHUIS, Secretary. 





SPECIAL MEETING 
HOUSE OF DELEGATES 


Wednesday Morning, July 12, 1933 


The special meeting of the House of Delegates 
of the Michigan State Medical Society, called for 
Wednesday, July 12, convened at the Olds Hotel, 
Lansing, Michigan, at 10 a. m.,.Dr. H. J. Pyle, the 
Speaker of the House, Grand Rapids, presiding. 


The Speaker: The meeting will_come to order. 
We will listen to the report of the Credentials Com- 
mittee. 


Dr. F. E. Reeder (Genesee County): The Cre- 
dentials Committee has found that there are fifty- 
five delegates registered and properly endorsed and 
entitled to be seated in the House. 


The Speaker: We will listen to the roll call. 


The Secretary: Mr. Speaker, I hold in my hand 
the signed roll call of the delegates, of which twenty 
have signed from Wayne and twenty-seven from out 
in the state. The By-laws provide that a quorum of 
the House shall be forty per cent of the delegates 
at the last annual session; forty per cent of ninety- 
one delegates is thirty-six, and thirty-six would give 
a quorum. No majority of that quorum shall come 
from any one county. According to the roll call 
there is no majority of that number from any one 
county. According to the Credentials Committee’s 
report there are eight delegates who have not signed 
the roll call. 

I move that the signed roll call just reported con- 
stitute the roll call of this House. 

The motion was seconded. 


The Speaker: If there is no objection on the part 
of anyone in the assembly the chair will rule that 
this will constitute the roll call of the House. 

Mr. Secretary, will you read the call for this 
special meeting? 

The Secretary: The call for this meeting was 
printed in the JouURNAL. 

_ The Secretary read the call for the special meet- 
ing. 

The Speaker: We will now receive the report of 
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the Survey Committee, Dr. W. H. Marshall, Chair- 
man. 
SURVEY COMMITTEE REPORT 


Dr. W. H. Marshall: Mr. Speaker, Mr. President, 
Mr. President-Elect, Gentlemen of the House of 
Delegates: In submitting our report for your evalua- 
tion we are hopeful that you will consider it a suc- 
cessful achievement, considering the magnitude of 
the task and the limited time that was allotted to us. 
In estimating our accomplishment it will not be amiss 
to remind you of what you instructed us to do, 
namely, the accumulation of reliable factual informa- 
tion concerning medical service in Michigan. We 
have tried to secure honest facts and to arrange 
those facts in a way that they might possibly have 
some meaning. We are willing to take full respon- 
sibility for our presentation, for throughout the 
study we have earnestly striven to subdue the 
tyranny of those prejudices which we inevitably 
bring with us. 

Our approach has been as extensive as time would 
permit. However, none of you realizes the incom- 
pleteness of the study better than we do. We have 
accumulated much material that we have been un- 
able to use because we considered it lacking in com- 
pleteness. The need of further investigations will be 
presented later on. In this report we have en- 
deavored to lay down basic principles upon which 
these further intensive studies may be built. 

While the committee is entitled to the privilege of 
drawing a few brief conclusions as a result of an 
intimate knowledge of the facts, the solution of the 
dilemma properly belongs to the House of Delegates. 
You will recall the wise crack: “If all the economists 
in the world were laid end to end they would not 
reach a conclusion,” and, further, “that it would be 
a good thing.” But I would remind you that we are 
listening to economists more intently than we have 
previously done. We must not expect great miracles. 
The solution of social and economic problems is not 
as simple as pressing a button. But if we are open- 
minded, if we overcome our inertia, we may take a 
few steps forward. 


Since we began our survey our people have been 
greatly concerned and deeply affected by an economic 
collapse unprecedented in our industrial history. The 
physical and mental injuries which have followed in 
its wake are of serious magnitude. We fully recog- 
nize and deeply appreciate the patience and persever- 
ance shown by our profession in these trying times. 
There is abundant evidence to show that in this crisis 
men have become more conscious of the ties which 
are uniting them more closely as brothers. The co- 
operative spirit is looming up largely and the older 
individualistic selfishness, Bourbonism and Chauvin- 
ism seem to be fading out of the picture. The world 
is trying to find better ways to insure happier hu- 
man relationships. 


The past year has been a rapidly moving one and 
many values have been salvaged. We are beginning 
to realize that we cannot have the age that is gone 
and we must accept the new era as ours. We are 
hopeful that it will be a better one, and it will be if 
the leaders of public opinion and men of sound judg- 
ment will study all the factors involved and will 
work earnestly for the common good. This dis- 
astrous year has shown that the self help of rugged 
individualism has failed and that the help of or- 
ganized charities can no longer adequately relieve 
distress. The care of the indigent has become a 
burden too great for our profession to bear and 
society must assume this service and pay the phy- 
sician in part for his work. 


The introduction of medical service to the un- 
employed has forced a new principle on society— 
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the right of every citizen to medical care, whether 
he can pay for it or not. This principle places medi- 
cal care in the same place as the right to food, 
clothing, shelter, and fuel. It is so fully established 
that we can never go back to old-time policies. Much 
that we today consider temporary will undoubtedly 
become permanent. 


The most casual observer must admit that there 
has been a revolutionary alteration in our form of 
government during the past four months. The four 
acts dealing with agriculture, securities, banking and 
industry are in effect revolutionary. Few of us 
realize just what has been happening, and few of us 
can grasp the full import of the ideas which are 
being used to return us to prosperity. In fact, I 
doubt if anyone does. But the fact remains that as 
a nation we appear to have deserted the older eco- 
nomic theories which have proven to be so woe- 
fully inadequate. 

At such a time Utopias will be offered freely and 
much social legislation is to be expected. Since writ- 
ing this, this morning, I noticed in the Free Press 
from Washington that President Roosevelt had 
formed a peace-time Council of War today to direct 
the widening governmental recovery activities. The 
enlargement of the scope of governmental activities 
alarms many of us, but we must realize that it has 
been due to many forces. The present crisis has de- 
manded the collective aid of the state. Again, we 
have witnessed the failure of certain interests to ful- 
fill their allotted tasks, and as a result the state has 
intervened. So far there has been no disposition to 
regulate medical practice, because we as a group 
have not failed so shamefully as certain financial 
and industrial groups have. 

Our people are beginning to recognize the superior 
moral and ethical qualities of a profession that has 
not deserted them in the time of calamity, but has 
carried on faithfully and effectively. But it is un- 
deniable that unless we keep our house in order we 
will face the peril of state regulation. 


President Roosevelt, in his address at the adjourn- 
ment of Congress, revived the 12th Century idea of 
guilds or coOperative organizations planned to work 
out their own program for their specialized tasks. 
This most definitely suggests a field of activity for 
our society. 

I am fully aware that no Utopia, however reason- 
able it may appear, has ever worked. For man is 
not a very reasonable animal and he is still too il- 
logical to fully appreciate a planned society. The 
emotional type of politicians who know their people 
will continue to fight those who are more intelligent. 
It is unlikely that either will win a decisive victory, 
but we hope that we shall move a few steps for- 
ward and become slightly more rational. One good 
reason for this hope is that the old-time politicians 
are fearful of the way things are going and do 
not know how to stop them. 

A study of industrial medicine was assigned to us 
by the original resolution. As stated on page 159 of 
our report, we have accumulated much material 
through the codperation of the Michigan Manufac- 
turers’ Association, but we did not consider it suf- 
ficiently valuable to warrant conclusions. 


Moreover, the Bureau of Medical Economics of 
the American Medical Assocaition was engaged in 
a comprehensive study of medical relations under 
workmen’s compensation. This report is just off the 
press and should be read by everyone interested in 
the problems of industrial medicine. 


Health Insurance—This term was not mentioned 
in the resolution adopted by the House of Delegates 
two years ago. But as time went on, it became 
apparent that the subject could be ignored no longer. 


Jour. M.S.M.S. 


Upon the advice of the Council at their January 
meeting, we began a study of the various schemes 
that are in operation in forty or more countries, 
carefully noting their advantages and disadvantages. 
We were convinced that no existing scheme was en- 
tirely satisfactory. Therefore, we have formulated 
principles which we think should be adopted in plan- 
ning an insurance system. 

We should realize that insurance plans are not 
particularly radical, but are in the middle of the 
channel between the Scylla of individualism and the 
Charybdis of complete socialization. Insurance would 
seem to be the most logical plan of providing ade- 
quate medical service for those groups which have 
a definite but rather low income. Moreover, the plan 
can be operated without destroying the time-honored 
personal relationship between the doctor and patient. 


It is notworthy that after a long trial in European 
countries insurance plans are not being abandoned, 
but on the contrary are being made more inclusive 
of a larger percentage of the population. Further, 
the type of service is being extended, so that spe- 
cialists and hospital care are now being included. 
The reaction of foreign medical societies is no 
longer antagonistic; they are now aiding in the di- 
rection of these newer developments. Insurance is 
commonly accepted by the medical profession in 
other countries. 

The same forces that brought insurance abroad 
are and have been operating in the United States. 
The recommendations of your committee are thie 
logical conclusions of the factual data presented in 
the following chapters of our report: 


_ Chapter III. Population Income and Cost of Liv- 
ing. Parenthetically may I say that that recent study 


‘by the department of economics at the University of 


Michigan is one of the most splendid studies of the 
economics of Michigan in a general way that has 
ever been published. 

Chapter IV. Illness, its incidence, care and costs. 

Chapter V. The Distribution of Physicians. 

Chapter VI. The Income of Physicians. 

That this is an immediate rather than a remote 
problem is evidenced by the fact that commercial 
insurance corporations in many parts of the United 
States, including Michigan, see tremendous possibili- 
ties for profit. The question, therefore, is not so 
much whether health.insurance is to. be adopted, 
but rather it 1s one of under whose auspices shall 
it function. 

Future Study—The committee realizes that medi- 
cines faces not one, but rather a multitude of prob- 
lems. We fully recognize that there are many large 
gaps in our knowledge concerning many conditions 
which must eventually be faced. An analysis of the 
relative weights of medical economic problems in 
Michigan must lead to the conclusion that our major 
efforts for the immediate future must be concen- 
trated upon three aspects of medicine: 

1. A more satisfactory program for the care of 
the indigent. 

2. A program for health insurance for certain in- 
come groups. 

3. A program for the general improvement of 
the quality of medical service, for it is upon the 
quality of performafice that we stand or fall as a 
profession. This will entail a study of medical edu- 
cation, both undergraduate and postgraduate, as well 
as state board licensure. 

Your committee feels that an immediate attack 
upon these major problems will result, if successful. 
in the elimination of many minor problems that have 
served to irritate both the public and the profession 
for many years. 

Conclusion—A great responsibility is yours, as 
well as a great opportunity. You must meet the 
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challenge to go forward and to reach new heights 


of service. President Roosevelt has recently said, 
“Must we go on in many groping, disorganized, 
separate units, or shall we move on as a great team 
to victory?” And, “We must leave the old depths 
of self-assertion and rise to new heights of codpera- 
tive good-will.” 

You should welcome this adventure because of its 
extreme interests and its vital importance. If you 
keep your heads, if you maintain your usual courage, 
if you do not confound emotionalism and prejudice 
with thinking, your efforts shall not be entirely 
fruitless. 


COUNCIL’S REPORT TO SPECIAL MEETING OF THE HOUSE 
OF DELEGATES, JULY 12, 1933 


Gentlemen : 

Your Council recognizes that the Survey Com- 
mittee’s report constitutes a noteworthy and valuable 
contribution to public health and to medical service 
in Michigan. Your Council joins the House of Dele- 
gates in congratulating this special committee upon 
its excellent fact finding report and in expressing 
sincere appreciation to each member of the Commit- 
tee for the time they devoted to their task in dis- 
charging their Committee duties. 

Your Council recommends that the House of Dele- 
gates record in suitable words its official apprecia- 
tion. 

Appended to this communication is a summarized 
statement of expenditures incurred to July 1, 1933, 
to the amount of $9,764.06. 

Your Council is impelled to direct attention to 
the final conclusion of the Committee which is as 
follows: 

“The Committee wishes to record its knowl- 
edge that the foregoing conclusions and recom- 
mendations constitute only the first steps to- 
wards the solution of medical problems. It feels - 
that the report has accomplished two things: 

“First, a clarification of the problems in Mich- 
igan and, second, a declaration of certain broad 
principles upon which to build the future struc- 
ture of medical service. If there is agreement 
among the members of the profession that these 
principles are sound, future progress should be 
rapid and effective. 

“To paraphrase Salter, the committee has 
taken the system it knows, suggesting how it 
might be strengthened where it is weak, re- 
paired where it has crumbled, and rebuilt where 
new needs require additions to its fabric. ‘It is 
our system in which we have grown up that we 
must reform—and in part transform.’ ” 

If this House of Delegates concurs in this con- 
clusion then your Council submits the following rec- 
ommendations: 

1. That the Committee be discharged with ex- 
pressions of great appreciation for the work it has 
accomplished so commendably. 

2. That the President be authorized to appoint a 
Committee on Economics, in accordance with the 
Committee’s recommendations, and that in making 
appointments the President be requested to accord 
preference to the members of the Survey Committee 
who are intimately familiar with the work. 

3. That the Committee on Economics be in- 
structed : 

(A) To develop further studies and apply the 

recommendations contained in the Survey 
Report. 


(B) That it be empowered to appoint subcom- 
mittees to consider assigned subjects and 
problems. 

(C) That it be instructed to formulate a specific 


report of recommended action to be enacted 
by the House of Delegates at the September, 
1933, Annual Meeting in Grand Rapids. 
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(D) That the Committee continue the study of 
health insurance with the view of making 
recommendations. 

4. That the House of Delegates approve the re- 
port in principle and as a guide for future study and 
organizational activity, reserving for the House of 
Delegates, however, the right to modify specific 
recommendations as experience and social changes 
may create new facts and conditions. 

5. That County Societies continue to study the 
report for the purpose of applying the guiding rec- 
—a in the solution of specific local prob- 
ems. 

6. That the Council be authorized to solicit and 
accept funds to continue the recommended studies 
and accomplish the application of determined 
policies. 

Your Council suggests that the deliberations of the 
Special Meeting conform to the foregoing recom- 
mendations. 


SECTION II 


_ In conformity with the call of this Special Meet- 
ing, your Council recommends that: 

In view of the reception of a report containing 
specific recommendations upon the Survey Report 
at your September, 1933, meeting and, 

In order that your enactments may be recorded 
after mature deliberation, that, 

_The House of Delegates convene in Annual Ses- 
sion in Grand Rapids at 2:00 p. m. on Monday, Sep- 
tember 11, 1933, and pursue its deliberations by de- 
voting Monday afternoon and evening to the recep- 
tion and action on the report of the Committee on 
Economics and then conform to the Order of Busi- 
ness of the House following the final disposal of 
the report of the Committee on Economics. — 


SECTION III 


_ Because of changing economic and social condi- 
tions your Council realizes the necessity of revision 
of certain sections of our Constitution and By- 
Laws and causing them to conform to recent enact- 
ments of the American Medical Association. 

Your Council recommends that you authorize the 
appointment of a Special Committee on Revision of 
the Constitution and By-Laws by the President with 
the advice of the Council. This Committee to re- 
port at the September meeting. 

Respectfully submitted, 
The Council 
By B. R. Corsus, Chairman. 


The Secretary presented an itemized statement of 
the expenses incurred by the Survey Committee as 
follows: 


SURVEY COMMITTEE EXPENSE 
To July 1, 1933 





















































‘Feavel ....z... $1,082.51 
PR GRE CN 2 oo oie cece cde eeic ants nucnccdgunassonsicandovaceataesens 223.05 
CO ST CE) Ose aren entry Ooo ee ERD 900.30 
Printing 1,320.81 
BO RUE 0 aS pierce Da av canon ane 666.50 
‘Eelephene .....-...... 124.40 
Supplies) 25. 2hso-s 289.16 
Statistical 1,307.33 
Miscellaneous—Kent County .................... 100.00 
BRS Sa a ac accewsc pes laces ese eee eae 3,750.00 
TRGGaN COW oie sei eee $9,764.06 
Of the above amount we still owe: 
Dr. Sinai $1,500.00 
Ravel ‘espemse .-......:..2..-2.....:. 286.57 
CU OSCE, gee eee 65.55 
CLT IEG Ti (SERRA Cerin ees ler bent ere EE 40.27 
POStIRG™ 560 en 8.50 
Office supplies ioe 30.53 
Edwards Co.—Printing ..................--.........- 933.14 
F. C. Warnshuis 6.36 
UNGaId oes se eke $2,870.92 
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There may be Committee Members Expenses yet unpaid. 
‘ Dissection of Expense 
By Committee 















































Travel $ 658.88 
Hotel 203.75 
Clerical 48.25 
Printing and Stationery.......................+. 372.67 
Postage 8.00 
Telephone 16.80 
Miscellaneous—Kent County.................. 100.00 
——_ $1,408.35 
Dr. Sinai 
Travel - $ 130.70 
Hotel 19.30 
Clerical 786.50 
Printing 15.00 
Postage 650.00 
Statistical 1,307.33 
Telephone 67.33 
Office supplies 258.63 
Salary 2,250.00 
——__ 5,484.79 
Unpaid Bills 2,870.92 
$9,764.06 


Upon motion of Powers-Treynor, this report was 
directed to be presented to the House of Delegates. 





The Speaker: At this point the Chair would like 
to ask if there is any communication from the 
Council? 

The Speaker: I believe the Secretary has a com- 
munication that he would like to read at this 
moment. . : P 

The Secretary: The special committee upon in- 
struction and at the request of the Council and the 
President of your Society extended an invitation to 
Dr. Olin West, Secretary of the American Medical 
Association, and to Dr. Leland to attend this ses- 
sion. As a matter of record, I should like to enter 
Dr. West’s reply. 

“Your letter of July 5 has just come to my desk. While 
I sincerely appreciate the very kind invitation extended in 
your letter, I cannot possibly attend the special meeting of 
the House of Delegates of the Michigan State Medical Society 
to be held in Lansing on July 12, for the reason that I 
shall be at the meeting of the Medical Association of Montana 
on that very day. Were it not for the fact that I put off 
this visit to the Medical Association of Montana for several 
years, in spite of the most insistent invitations, and for the 
further fact that their program has already been published 
and distributed, I would attempt to cancel my engagement so 
that I might appear and might hear the important discussions 
which I am sure will take place at Lansing. 

“I think it would be extremely helpful to me to have an 
opportunity to hear these discussions, and I am sorry indeed 
that I cannot have that privilege. Unfortunately Dr. Leland 
has just left on his vacation, which I think he needed to 
take. He will not return for nearly two weeks, and it is 
rather difficult to get in touch with him. I know that he, too, 
will be sorry that he cannot have the opportunity to be pres- 
ent at the meeting of the House of Delegates at Lansing. 

“T am, of course, tremendously interested in the Michigan 
report and shall be more interested in any official action that 
may be taken at the Lansing session. I hope that every 
phase of the problems which will be under consideration at 
that time will receive the most thorough consideration, éspe- 
cially with a view to safeguarding the future interests of 
medicine, and even more especially the preservation of pro- 
fessional aspects of medical practice. I am quite confident 
that the delegates of the Michigan State Medical Society 
will do their best to work out a proper solution. 

“With most cordial good wishes, I am 

“Yours very truly, 
(Signed) ‘OLr1n WeEst.” 


I merely offer this as a matter of record, Mr. 


Speaker. 
RESOLUTION 

The Speaker: Gentlemen, you have received the 
report and heard the recommendations of the Chair- 
man of the Council. What is your pleasure? 

Dr. Ecklund (Oakland County): I should like 
to read and move the adoption of the following reso- 
lution : 

“BE IT RESOLVED, First, that the report of the spe- 
cial committee on survey of state medical services 
and health agencies be accepted; that the committee 
be discharged with expressions of sincere apprecia- 
tion for its labors and valuable contributions and its 
personal time consumed in the study and in the 
preparation of this report. 


Jour. M.S.M.S. 


“Second, That a permanent committee of five on 
Medical Economics be appointed by the President, 
this committee to be instructed to study this report 
and any recommendations made by the Council and 
the House of Delegates, and to report at the annual 
meeting at 2 p. m., September 11, 1933. 

“Third, That county societies be advised to ap- 
point Committees on Medical Economics to codper- 
ate with this state committee. 

“Fourth, That the House of Delegates convene in 
annual session in Grand Rapids at 2 p. m., September 
11, 1933, and after organization the report of the 
Committee on Medical Economics be made the first 
order of business. 

“Fifth, That the President appoint a committee 
of five on amendments to the Constitution and By- 
Laws to report to the 1933 annual meeting. 

I move the adoption of the resolution. 

The motion was seconded by Dr. Plaggemeyer, 
Wayne County. 

The Speaker: Gentlemen, you have heard the 
motion. Is there any discussion? 

Dr. J. D. Brook (Kent County): I have noticed 
in this resolution, and also in that one of Dr. Corbus, 
that the President be requested to appoint this com- 
mittee. I have nothing against the President ap- 
pointing committees, but we are a House of Dele- 
gates and we have our executive officers and our 
Speaker. As under the rules it is the prerogative of 
the Speaker, and rightly his place, to appoint these 
committees, I would like to suggest that an amend- 
ment be made to the resolution, that the word 
“Speaker” be substituted for “President.” 

Dr. Andrew Biddle (Wayne County): I should 
like to ask Dr. Brook if that means that the com- 
mittee appointed by the President would be limited 
to the House of Delegates. 

Dr. Brook: Oh, no. 

Dr. Biddle: ‘That is all right then. 

The Speaker: Gentlemen, you have heard the mo- 
tion and the amendment. Is there a second? 

Dr. A. V. Wenger (Kent County): I support Dr. 
Brook’s motion. 

Dr. H. A. Luce: I would like to support this mo- 
tion, but I must support it with an exception. I am 
entirely in accord with the principles in the motion, 
but somehow or other I have a feeling that we have 
come over here to Lansing for the sake of learning 
something from one another and for the advice and 
help of this committee which is about to be ap- 
pointed. A committee of the whole in executive 
session for an hour or so, following the adoption of 
this resolution, would seem to me of benefit to the 
profession. 

_I would support the motion with that thought in 
view. 

The Speaker: 1s there further discussion, gentle- 
men? If not, the question now is on the amendment 
as stated by Dr. Brook and seconded by Dr. Wenger, 
that the word “Speaker” be substituted for the word 
“President” in the resolution. 


Dr. Brook: May I elucidate just a bit further? 
I don’t wish to create the impression that I haven’t 
faith in our President to appoint a proper commit- 
tee. It is only a matter of procedure that I have 
in mind. We are a House of Delegates and we have 
our presiding officer and I believe that as such the 
Speaker is entitled to appoint the committees from 
this House. That is the only thing I have in mind. 
I don’t care whether the members are all from this 
House or whether they are members from the So- 
ciety. I am perfectly willing that he confer with 
the President. I have no personal axe to grind be- 
cause Dr. Pyle comes from Grand Rapids—not at 
all. I just make the point that it is a legal and 
proper parliamentary procedure that the Speaker 
appoint the committee. 
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Dr. Biddle: I would agree with Dr. Brook that 
that committee be limited to the House of Delegates, 
but I don’t think we have any right to appoint peo- 
ple outside of the House of Delegates. If we limit 
it to this House of Delegates I say most decidedly 
it is all right, but the moment you step beyond that 
boundary you get into the whole society, and if any 
committee should be appointed from the whole so- 
ciety it should be appointed by the President. 

The Secretary: Chapter 3.0f the By-Laws, House 
of Delegates, Section 7, sub-section (f), reads: 

“Tt shall have the authority to appoint committees, standing 
or special, from among its members or the members of the 
society. Such committees are to report to the House of 
Delegates, and their members may participate in the debate 
upon their committee’s report.” 

The Speaker: Gentlemen, you have heard Dr. 
Brook’s amendment to the motion. Is there any 
further discussion? All in favor of the amend- 
ment say “aye,” contrary say “no.” The “ayes” have 
it and the amendment is carried. 

The question now is on the motion as put by Dr. 
Ecklund and amended by Dr. Brook. All in favor 
of the motion say “aye,” contrary “no.” The “ayes” 
have it and the motion is carried. 

Now, Dr. Luce, I would like to give you the floor 
on your suggestions a little while ago. 


Dr. Luce: Mr. Chairman, I move that this body 
resolve itself into a committee of the whole for a dis- 
cussion of the matter which is presented to the com- 
mittee about to be appointed. 

The motion was seconded by Dr. Ecklund. 


The Speaker: The Chair feels that as long as it 
seems to be his prerogative to appoint the committee, 
that would be a great help. Is there any discussion 
of the motion? 

The Secretary: Mr. Speaker, may I suggest that 
there are a number of doctors who are members in 
good standing of our state and county medical so- 
cieties. I would suggest that members in good 
standing be permitted to attend the executive session 
in order that they may be able to gain information 
and take it home to their respective communities. 

Dr. Luce: I accept the suggestion. 

The Speaker: Gentlemen, you have heard the mo- 
tion. The question now is that we go into a com- 
mittee of the whole and go into a discussion of these 
matters. 

Dr. Louis J. Hirschman (Wayne County): With 
the maker’s and seconder’s permission, I suggest 
that officers of constituent societies be allowed the 
privilege of participating. 

The Speaker: If there is no objection on the part 
of the assembly the Chair will accept Dr. Hirsch- 
man’s suggestion that the officers of the societies 
be allowed to attend the meeting of the committee 
of the whole. All in favor say “aye,” contrary “no.” 
The motion is carried. 


The Chair will appoint Dr. Luce as Chairman of - 


this committee of the whole. 
COMMITTEE OF THE WHOLE 

The House went into a meeting of the committee 
of the whole at 10:50 a. m, Dr. H. A. Luce pre- 
siding. 

The Chairman: Gentlemen, the committee of the 
whole has now organized from this House. The 
Chair would be pleased to accept the recommenda- 
tion and the motion that we go into executive ses- 
sion. 

Dr. Wm. J. Stapleton, Jr. (Wayne County): I 
move that we go into executive session. 

The motion was seconded by Dr. W. C. Efllet, 
Berrien County. 

The Chairman: You have heard the motion. 
Those in favor say “aye,” those opposed say “no.” 
It is carried. 

The Chair will automatically rule that the discus- 
sion be limited to five minutes. 
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Dr. Hirschman: I move, sir, that the Chair ap- 
point a Sergeant-at-Arms to see that every person 
in this House is properly qualified to sit in this com- 
mittee. 


The Chairman: Without a motion the Chair rules 
that it was the prerogative and duty of the Chair to 
already have appointed a Sergeant-at-Arms. He 
will appoint Dr. Ellet of Berrien and Dr. Curtis of 
Wayne. 


The Chairman: The House is now open for in- 
formal discussion. If there is no objection the 
Chair will call upon Dr. Sinai to make a few state- 
ments relative to the salient features of the report. 


Dr. Sinai: Mr. Speaker and Members: I had no idea that 
I was to be called upon except to explain certain of the 
factual data if explanations were necessary. 

You have before you the report prepared by Dr. Marshall’s 
committee, and I want to take the opportunity to express my 
pleasure at having worked with that committee. The commit- 
tee entered upon its task with perhaps a number of pre- 
conceived opinions—any intelligent man would have precon- 
ceived opinions—but as the factual data was collected and 
as it was presented to the various members of the committee, 
gradually the committee approached cohesion and there was 
little doubt but that toward the end the members would see 
eye concerning the outcome and the conclusions that must be 
drawn from the factual information. 

Actually the report presented to you divides the basic 
problems in medical care in Michigan into two main sec- 
tions. In one section you have the urban problems; in the 
other section you have the rural problems in medical eco- 
nomics. In the urban problem there is presented the need 
for a program for the care of the indigent, that problem 
which has been perhaps more irksome to the profession than 
any single problem. Then there is presented the necesstiy for 
developing some plan, some system, to equalize the burden 
for the lower income group of the population. Those are the 
two basic problems in urban communities, not only in Michi- 
gan, but anywhere in the country. 

In the rural districts in this state you have those same 
two, care of the indigent is item one, a system or a plan for 
equalizing the burden is item two. 

Then for certain sections of the state development of 
medical facilities so that service may be provided to the 
sparsely settled regions. Those are the problems that you 
must face in the beginning. 

There are a great many other problems, some of them 
minor, a few approaching majority, that must be approached 
in proper sequence. 

One item that has come to the attention of the committee 
and I want to say a word concerning is the news stories that 
have appeared in a great many of the papers of the state, 
bringing up the question, because I understand the question 
will be brought up if I don’t bring it up. 

I will tell you the story behind the newspaper stories and 
then if any criticism is necessary that is within your power 
and your judgment. 

In the beginning, the committee, having finished its task 
in the presentation of the report, concluded that an educa- 
tional program would be necessary if the conclusions were 
followed out. You note in reading the conclusions that each 
one will require medical support and public support, co- 
operative effort as well. It was therefore decided that fol- 
lowing out the usual conservative procedure in medicine, 
articles would be prepared in the form of digests, the salient 
features in each chapter would be presented, the public side 
of the picture, the medical side of the picture, and certain 
other problems. That was the original program planned. 

The committee further realized that it did not know too 
much about news values, news stories, and the reception that 
might be given to these stories by newspapers. Therefore, 
the committee concluded that it would seek the advice of the 
authorities in the field, the newspapers themselves, and that 
advice was worth while, as I will show you in a moment. 

The newspapers, the newspaper men approached, said: “All 
of these stories that have been prepared have great news 
value, but if the stories appear beginning July 13 after we 
are informed that the House of Delegates of the state society 
has already taken action concerning the conclusions and 
recommendations, the stories will amount to an anticlimax.’’ 
They said further that there isn’t one enterprising newspaper 
in the state that will not be able to obtain the complete report, 
and if it becomes public property as soon as the House of 
Delegates takes its action, then it means that the newspapers 
will have free swing to prepare their own material and to 
stress only the conclusions and the recommendations. 

It was realized by the committee that it was in a very 
difficult place. It was faced, on one side, with the con- 
servatism of medicine concerning news stories of actions 
taken; it was faced on the other side with the need for 
public education, since there were not enough reports to go 
around, for the need for medical education concerning the 
factual information that had been submitted chapter by 
chapter. 

Incidentally, in connection with these news values, the 
committee was faced with the problem of whether or not the 
newspapers would publish the stories in toto or whether 
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they would garble or whether they would select or whether 
they would miss chapters entirely. The committee realized 
that unless the news stories were presented in a logical 
sequence there would be little possibility of that codperative 
effort arising from this educational procedure. 

The news men in Detroit who were approached, one news- 
paper in particular, said when the committee informed this 
newspaper that it would be willing to submit to it exclusive 
articles: “We are highly flattered at the committee’s con- 
fidence in our newspaper. However” (and this is an unusual 
demonstration of the newspaper fraternity—perhaps not, I 
don’t know enough about the newspapers, but to me at least 
it was unusual), “we realize that medicine in Michigan is 
developing something new, that the attitude of medicine 
apparently is changing in attitude, their reactions toward 
news stories and public education. We will publish the 
material, all of the material, which is presented in story form, 
all of the material from the report.’”? By all of the material 
I mean fifty-five pages of manuscript. He said, “We will 
take it complete, but we think that this movement is entirely 
too important to risk arousing the antagonism of any other 
important newspaper in the city, and while we will publish 
the report in full, we recommend, we suggest to you, that you 
present the articles to all of the newspapers in the city as 
well as to all of the newspapers in the state, because we see 
here the evidences of a néw movement in medicine, we see 
here the attention being given by medicine to a new pro- 
gram of public welfare.” 

That was the background for the publication of the articles, 
and then one morning I oder wok | a telephone call from 
Detroit. The committee had already acted, the committee 
was faced with an emergency, it had acted upon that emer- 
gency. I received this call saying: Undoubtedly criticism 
will be aroused because the factual data and the factual data 
only will be presented to the newspapers. It wasn’t my 
burden. My task was finished. My job with the State Medi- 
cal Society had been completed. The chairman of the com- 
mittee was out of the city; another member of the committee 
was out of his city. The task, as I saw it, was to get in 
touch with the Chairman of the Council of the State Society 
and say, “Here is the problem. The Chairman acted upon 
the presentation of the factual information, and if there is 
ating to which we are able to swear concerning its validity 
it is the factual information.’”? Therefore the Chairman of 
the Council wired ordering the release of the newspaper 
material, a release of the stories. Here they were, ready 
to go. : 

That is the story behind the newspaper stories that have 
appeared in the state carrying the factual information, pre- 
senting the physician’s position to the public, presenting the 
public’s position to the physician. If the committee took too 
much power the committee was acting in an emergency. 

That, then, was the report. The recommendations in logical 
sequence follow along, the committee believes, from the 
factual information presented. It is the recommendations, I 
believe, which will tell not only for Michigan but will tell 
for a good many states in the Union where medicine is going 
to be next year, the year after, five or ten years hence. 

The Chairman: It is for the benefit of the medical pro- 
fession in the State of Michigan and it is of great help for 
the committee that is about to be appointed that we have an 
open and frank discussion of this matter. If necessary, the 
Chair is going to call upon different members. Let that not 
be necessary. ; 

Dr. Greene (Shiawassee County): All I have to say is 
that for some reason or other this House of Delegates seems 
to be tongue-tied. Now we obviously cannot consider all the 
factual data that this committee has secured, and it seems 
that the best way to set off the fireworks is to take up the 
recommendations of the committee and call for a discussion 
on those. Those recommendations sum up their opinions, and 
they are what this new committee will wish to learn our 
opinions about. 

The Chairman: Recommendations are in order. Chapter 

12. The first topic is the Committee on Medical Economics, 
page 170. 
: Dr. Hirschman: In order to bring the matter up for proper 
discussion, move, sir, that this committee recommend to 
the House of Delegates the adoption, on page 170, Chapter 
12, of the first three recommendations of the committee, 
No. 1, No. 2, and No. 3. 

That brings it before the House. 

Dr. Carl F. Moll (Genesee County): I support Dr. Hirsch- 
man’s motion. 

The Chairman: You have heard Dr. Hirschman’s motion. 
It is supported. Those in favor say ‘‘aye,’’ opposed ‘‘no.” 
It is carried. 

The next is Health Insurance, the gist of which is at the 
bottom of page 171. The recommendations of the committee 
are as follows: “First, that the House of Delegates approve 
the principle of health insurance.” 

What is your pleasure in regard to the first principle? 

Dr. W. C. Ellet (Berrien County): I move that the House 
of Delegates pass that up for the time being, as far as 
moving the adoption of its principle is concerned. This com- 
mittee work, while it has Sonn very comprehensive, is still 
in an early stage yet. It is our understanding that another 
committee will be appointed to carry on this work. Before 
we approve the principle, let us know more about it. 

The Chairman: Do you make that in the form of a motion? 
Dr. Ellet: I make that in the form of a motion. 
The motion was seconded by Dr. Garber, of Muskegon. 





Jour. M.S.M.S. 


Dr. Biddle: Mr. Chairman and Gentlemen of the Com- 
mittee of the Whole: I voice my own opinion very strongly 
and I feel that I voice the opinion of many members of the 
Wayne County Medical Society in which this matter has 
been discussed. We do not approve of adopting the principle 
of insurance at the present time. We do not feel that any 
person can .tell us where it will lead to. We do know, how- 
ever, that once this is adopted in principle it will be broad- 
cast all over the state, possibly all over the nation, that 
the Michigan State Medical Society adopts the principle of 
health insurance. 

If we do such a thing I feel that we will invite to the 
State of Michigan all kinds of insurance which will try to 
get by with the least possible benefit to the medical profes- 
sion. If we do not an this insurance, but go on as we 
feel we should and study the insurance matter, we will 
invite to the profession of Michigan the best that each insur- 
ance company offers, and therefore I feel that to adopt the 
principle without defining what conditions shall be adopted 
is wrong. 

I therefore, if I may, Mr. Chairman, object to the motion 
as far as I am concerned and as far as some of the Wayne 
County Medical Society members are concerned, without 
giving the matter further study, and object to the placing on 
record of the adoption of a principle so vital to our interests 
until we know how that principle is going to work out, what 
forces it is going to bring to the State of Michigan, and how 
eventually it will affect the profession. 

I don’t question that there will be some form adopted, but 
to give consent in whole at present to such principle or to 
adopt such principle I doubt very much would be wise. 


Dr. —— (Wayne County): I would just like to ask one 
question of the committee. They say they endorse the prin- 
ciple. Will some member of that committee clearly define 
what principle they have in mind? Give us the details of 
what they mean when they say endorse the principle. 


Dr. Garber (Muskegon): I have a good many different 
ideas in discussing this matter, because I feel I am not as 
fully informed on it as I should like to be. I express the 
feeling of our entire society when I say that we have not 
enough data, the thing has not been sufficiently worked out 
to make us feel that we care to commit ourselves to an 
abstract principle, and that is what it amounts to. 

We all appreciate very greatly the amount of work and 
the kind and quality of work that has been done by this 
committee. We have no criticism whatever, but a good 
many of us fail to see that the conclusions drawn are 
necessary conclusions; a good many of us have a feeling 
that at least some of us have started out with a pre- 
conceived idea which we have followed through on _ this 
thing. Many of us have given up our pre-conceived ideas 
probably, but running all through is the golden thread of 
something which we are a little bit afraid of, a little bit 
different, and as an older member I confess that it is prob- 
ably, for me, difficult to switch immediately. 

It seems to me that before we can decide upon this ques- 
tion at all we want to know something more definite regard- 
ing the matter. Just what do we mean? It is a very fashion- 
able thing today to embark on new plans and new ideas; we 
are in a new era; many of us probably are fortunate or 
unfortunate enough to know that some six or seven years 
ago we were again in a new era, all the old economic 
theories had faded, all the old principles of values under- 
lying things were dissipated and we were paying for things 
on the basis of what they could earn just at that time, and 
many of our conclusions led us into false positions. Just 
because we feel we are in a new era, we have started on a 
new tangent that the world has changed, which doesn’t 
necessarily: change human nature. If you will go back over 
history you will find that Macaulay discussed the same thing 
very early; if you go back to ’57 you find that the world 
was out of joint and all the old, steadfast things had dis- 
appeared. Then came along new things that gave us a new 
start and a new outlook. 

I am not prepared to say and I don’t necessarily feel that 
all this expression of a new era is exactly wrong or right, 
but we don’t really change human nature very much by these 
expressions of things. We are all pretty selfish, we are all 
following out our own selfish needs and our desires and aims. 

Now just how far is this thing going to carry us, and how 
far are we going? Are we going to be governed entirely by 
altruism and altruistic ideas, and how far are we going to 
be governed by selfish ideas? 

I confess frankly that to set aside a great class of people 
under a living wage who are unable to pay anything raises 
considerable question of doubt in my mind. To set an 
arbitrary wage, say $1200 a year, or $1300 a year, or $1000 a 
year or whatever it might be, and to say that all under 
that amount or all up to that amount are not able to pay 
for medical care is to fly against the experiences of all of us. 
You go into almost any town and you will find home after 
home, thousands of them, built by men who never earned 
$1200 in their lives, and they are paying their doctor bills, 
too. 


Dr. Rupp: May I again insist that we get an answer from 
this committee as to what they mean by the principle of 
insurance. After enumerating for two pages various things 
about insurance, they turn around and say accept the prin- 
ciple of insurance. If it is such an unworkable and imprac- 
tical thing as to upset our old past scheme of medical prac- 
tice and all the practical ways that it has been applied, let 
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us hear what practical way they have of avoiding this. Let’s 
hear what principle they have in mind. 

Dr. Marshall: May I state the definition briefly thus: 
Group purchase or equalization of the economic burden of 
medical care for lower income groups. 

I don’t think it can be more briefly stated than that: 
equalization of the economic burden of lower income groups. 

While I am on my feet, in reply to Dr. Garber’s statements 
I think he should read Chapter 1 a little more carefully 
again before we say we can go back to old days. In that 
chapter we deal with the picture of the growth, the evolu- 
tion of medicine. You have all come into a moving picture 
in the middle of the reel and you didn’t know what it was 
all about. No one can look at medicine today and know 
what it is all about, but in that chapter you see the rise of 
medicine from the simple relationship of the general prac- 
titioner, the pharmacist and the patient, to the present time 
when as the result of research, as the result of new dis- 
coveries, we have some twenty-five or more specialties listed 
by the American Medical Association, and it doesn’t by any 
means include all the specialties there are. 

We can talk about it as much as we like, but research is 
going to make more specialties all the time, so we cannot go 
back to the old simple relationship of the doctor, the pharma- 
cist and the patient. 


Dr. Hirschman: I wish to offer a substitute mo- 
tion as follows: that we delete Section 1 of this rec- 
ommendation, which reads as follows: “that the 
House of Delegates approve the principle of health 
insurance.” I move that we delete that sentence en- 
tirely and that the reading of Section 1 on the bot- 
tom of page 171 be as follows: “That the Com- 
mittee on Medical Economics be directed to study 
and prepare and present for the consideration of the 
House of Delegates a plan or plans for health insur- 
ance, provided, however, that such a plan or plans 
shall be based upon the following policies,” with 
(a), (b), (c) and (d) just the same as at present. 
In other words, we have added the word “study” be- 
fore “prepare” and we have changed the word “ap- 
proval” to “consideration,” which directs the Com- 
mittee on Economics to give further study to this 
problem and then to report to the House of Delegates 
at its subsequent meeting. Anything that we adopt 
today we adopt and we are certainly not ready to 
adopt these recommendations, excellent though they 
are, without further study by this new committee 
which is specifically appointed to give it further 
study. I therefore make this substitute motion. 


Dr. Ellet: I rise to a point of order. I believe that my 
original motion asked that this first section be put aside and 
not considered at this time. 

Dr. Hirschman: My substitute motion concurs with the 
doctor’s but makes it more inclusive and saves time on a 
matter about which I think there can be no discord. 

The substitute motion was seconded by three members of 
the House. 

The Chairman: Discussion on the substitute motion. 

Dr. Ecklund: In discussing this particular problem with 
many of the doctors from Oakland County, we have felt 
just as Dr. Hirschman apparently feels, and many others 
from Wayne, that the emphasis must be placed on these 
four basic principles for the time being. In other words, 
we came more or less instructed from many of the men from 
Oakland County that the reading should be as follows: 
“That the House of Delegates disapprove of the principle 
of health insurance unless based upon the four principles 
as enunciated here under (a), (b), (c) and (d).” 

In other words, the emphasis must be placed on those 
principles. Anybody who attempts to originate or develop a 
plan of health insurance, whether it be an insurance company 
or a medical society, must be actuated by those four prin- 
ciples in order in any way to fit in with the ambitions and 
desires of the doctor himself. 

r. J. D. Curtis (Wayne County): I would like to ask 
Dr. Marshall or Dr. Sinai if their principles of health insur- 
ance as they are proposed are not very comparable to our 
workmen’s compensation act. This may be in the hands of 
the doctor when it first starts up, but how long will it be 
before the insurance companies have it out of the hands of 
the doctors and in their own hands. How long will it be 
“free choice of physician”? When the workmen’s compensa- 
tion act was inaugurated there was free choice of physician. 

Before this House of Delegates in Pontiac we were told 
that the individual who was getting workmen’s compensation 
had no right to choose his own physician, that the insur- 
ance company told him whom he was to get. May I ask the 
committee how they would expect to obviate such hap- 
penings? 


Dr. Sinai: I am pushed forward by Dr. Mar- 
shall. I don’t think anyone is in a position to answer 
conclusively certain of the questions presented by Dr. 
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Curtis. The facts are, relative to any parallel con- 
sideration of workmen’s compensation and health 
insurance, that the failure in workmen’s compensa- 
tion, as I see it, is very directly attributable to the 
failure of the profession in leading the way into 
workmen’s compensation. 

Here is a report on workmen’s compensation just 
off the press by the A. M. A., that tells the story 
of what happened much better, much more concisely, 
than I can tell it. Those who have been at all in- 
terested in the probabilities—I don’t say possibilities 
—of a system of health insurance developing in the 
United States fear that this same thing will occur. 

It isn’t so much the question brought out in Dr. 
Marshall’s preliminary statement, it isn’t so much the 
question before the Delegates here, are you or are 
you not going to have health insurance in Michigan 
or in the United States? The question before you 
is, under whose auspices will health insurance be 
presented and be controlled? Workmen’s compensa- 
tion is out of the control, with the exception of a 
very few states, of the profession. Is health insur- 
ance, which is not for you to say whether or not 
it is to develop today or tomorrow, because health 
insurance is here, it is in Michigan now, it isn’t in 
Michigan under the auspices of the profession. Is 
health insurance to be controlled by the profession? 
The commercial agency is repeating the things that 
have already happened to the profession in work- 
men’s compensation. It is going on all about you, 
it is going on all over the country; California is try- 
ing to fight it; the Washington State Society is shot 
to pieces with the efforts of the commercial agencies 
in health insurance. 

Within the past week have come insurance com- 
panies to talk over what the State Society might 
do relative to health insurance, and those companies 
are fearful of what the Society might do toward 
self-control of a program of such insurance. So the 
question for you today is auspices, not the fact of 
health insurance itself, because you have that al- 
ready, you have it already in Detroit, it is already in 
operation. The question is not, are going to have 
health insurance in Michigan; the question is, who 
is going to direct it. If you follow through the 
same technic in workmen’s compensation in the 
United States, then you will have the same type of 
health insurance as you have workmen’s compensa- 
tion in many of the states in the Union. 

_ The Chairman: Further discussion on the substitute mo- 
tion. 

Dr. Curtis: I appreciate Dr. Sinai’s statement that we 
have health insurance. Dr. Sinai states that the commercial 
interests are now taking the hand in insurance. I would 
like to ask when he speaks of whose auspices it shall be 
handled under, what difference it makes under whose auspices 
it is if we still do as they do in compensation insurance 
today, particularly in Detroit—the man who does a certain 
amount of work for the least money gets the job. That is 
definitely so. 

How long is it going to be, I ask, before the insurance 


companies do the same thing with health insurance and take 
it out of the hands of the medical profession? 


Dr. L. G. Christian (Ingham County): I would like to 
express some of the background of this committee, at least 
my own background. You cannot help but come to one con- 
clusion if you read the story of health insurance in other 
countries, that the medical profession in no country yet has 
been ready for health insurance; it has been choked down 
their throats. 

This committee has attempted, or I believe it has at- 
tempted, to give you information so that we can be prepared. 

I think that Dr. Curtis has missed the point of our recom- 
mendations upon which the health insurance should be 
adopted or should be accepted, that there will be no in- 
dividual or no corporation that will come into this thing 
between the doctor and his patient for profit. In that we 
have backing in public opinion from the sociologists and 
economists of this country. The Committee on the Costs of 
Medical Care explicitly said that there shall be no third 
person entering into this scheme between the doctor and 
his patient for profit, and we have eliminated, by that, we 
font ig the insurance company that you are fearful of, Dr. 

urtis. 

Something is coming. Dr. Sinai has said that the commer- 
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cial agencies are out. An individual is in this town at this 
time and is on the verge of signing five of our physicians 
to a contract on which he is going out and organize his 
own company. 

The history of California is that of the fly-by-night organ- 
izations, two or three individuals going about like they 
were selling machines or mops or soap, or what-not. They 
hit a town, make a big campaign, and sign up a great num- 
ber of families, hire their doctors at a very attractive figure, 
and then fade out of the picture, and there is no way to 
stop them because they were not approved by the state 
insurance department. 

If the medical profession, we believe, will try to become 
conversant with this idea and with this problem and will 
keep the control, then Michigan will be the first group of 
medical men in this entire world who have been ready for 
this thing and have not had it choked down their throats. 

We are not advocating it, and I don’t believe that we want 
to sell it, but we are laying down certain broad principles if 
the community, if industry, want it: Here it is, and this 
is how we will play ball with you. 


Dr. Hirschman: Just one word on this substitute 
motion, and that is that I believe by deleting this 
first proposition we leave the matter entirely open. 
If we do as my friend Ecklund of Oakland has 
suggested, we go on record as disapproving the 
principle of health insurance, we close the doors to 
the consideration by our Committee on Economics 
of any phase of health insurance. 

I am not so sure but that some of us are going to 
live long enough to see some type of health insur- 
ance in effect, and I don’t know what the economic 
trend is ‘going to be, but we as an organized body 
of medical men should be prepared with all the 
factual evidence that we can get through this Com- 
mittee on Economics, to then say whether we shall 
or shall not approve of the principle, and not until 
then. 


The Chairman: Is there any further discussion of the 
substitute motion? The question is called for. Will you 
repeat the motion? 


Dr. Hirschman: On the bottom of page 171 of 
the report, that we delete the first sentence, which 
reads: “that the House of Delegates approve the 
principle of health insurance.” Proposition 2 to read 
as follows: “That the Committee on Medical Eco- 
nomics be directed to study, prepare and present for 
the consideration of the House of Delegates a plan 
or plans for health insurance, provided, however, 
that such a plan or plans shall be based upon the 
following policies: 

“(a) Free choice of physician by the insured; 

“(b) The limitation of benefits to those of med- 
ical service; 

“(c) The control of medical service benefits by 
the profession; and 

“(d) The exclusion of individuals or organiza- 
tions that might engage in health insurance for 
profit.” 

The question was called for. 


The Chairman: All those in favor of the sub- 
stitute motion say “aye,” opposed. The substitute 
motion is carried unanimously. 


Bottom of the first column of page 172, Care of Indigents. 
“The committee therefore recommends:” and the Secretary 
will kindly read it. 

The Secretary: ‘1. That the committee and the medical 
profession undertake the medical care of the indigent as a 
joint responsibility. 

“2. That the costs of medical care for the indigent be met 
through a contribution of funds by the community and a 
partial contribution of services by the medical profession. 

“3. That the community funds be used to compensate in 
part the physicians for services rendered to indigents and 
that such compensation be in proportion to the amount of 
services provided. 

“4. That the community centralize in one agency the 
social and economic appraisal of the individual’s or family’s 
right to such medical services. ; 

“5. That the local committees on medical economics in- 
stitute studies and develop plans in accordance with the above 
recommendations, 

“6. That the state committee on medical economics 
analyze data pertaining to the costs of medical care for in- 
digents and plans for providing service, and that these data 
be made available to local committees.” 





Jour. M.S.M.S. 


Dr. Carl F. Moll: I move that these recommendations 
be adopted. 

The motion was seconded by Dr. William J. Stapleton, Jr., 
Wayne County. 

The Chairman: Is there any discussion? Those in favor 
say ‘‘aye.” 

_Dr. Carstens (Wayne County): For purposes of discus- 
sion, possibly some of the delegates wiekt bring out some- 
thing of interest to the committee in connection with para- 
graphs 2 and 3. I merely wish to draw this to your atten- 
tion without arguing pro or con, and that is as to the cost 
of medical care and the method of contribution of funds 
by the community. That is a very broad question. Is it 
possible that this is a tendency toward state medicine which 
we have been deploring these many years? I am not sure. 

Of course, there are degrees of indigency, from people 

who are always poor to workmen who are temporarily out 
of work. In those cases we are recommending that the cost 
of their care be provided by state funds. Is that essentially 
very much different from possibly some of the foreign insur- 
ance systems that are now in operation, except that in this 
case practically the whole cost will be met by the state, a 
small part by the physician to reduce fees for services, and 
none by the individual and none by the employer. 
_ I wonder if this would merit further discussion as possibly, 
in case we adopt it, it would be interpreted as sponsoring 
9 matter of health insurance which we are considering 
ater. 

Dr. Marshall: May I say, Dr. Carstens, that it really is 
state medicine, but the burden has become so great that the 
doctor cannot bear the whole load. In accordance with our 
ideas, the Genesee County Medical Society appointed an 
economics committee to make a plan, which went into opera- 
tion in Genesee on the first of July, Dr. Minor and Dr. 
Reeder who did much splendid work on that committee hav- 
ing evolved a plan that we are going to try for six months, 
in which we have submitted a reduced fee bill for the care 
of the indigent, with absolutely free choice of physician, a 
good deal along the line of the participating plan of Detroit, 
of which we have heard so much. We employ a city phy- 
sician who does not treat these patients at all, but investi- 
gates their illness and refers to them a list of general prac- 
titioners, surgeons, obstetricians, what-not, and they choose 
their doctor. We try to keep them still in contact with 
their family physician that they have had when they were 
more prosperous. We are watching this experiment with a 
great deal of interest in Genesee. In six months we ought 
to be able to give you some information on it. 

It has always seemed to me that medical men in our 
college days have been sold on the idea of experiment; all 
our advances in physiology and in pathology have been done 
by experiment: I don’t know why we should be so fearful 
or social experiments. We are not in Genesee County: we 
are trying a very definite radical social experiment, and we 
predict that we are going to save the county money on their 
care of the indigent. 


The Chairman: Is there any further discussion? If not, 
we will proceed to vote on the motion to approve the recom- 
mendation of the committee on medical care of indigents. 
All those in favor say “faye,” opposed. It is a vote. 

At the bottom of page 172, Subvention of Medical Serv- 
ice. The committee recommends: 

“1, That the House of Delegates approve the principle 
of subvention through state.or local funds to assure reason- 
able, adequate medical care for residents in the sparsely 
settled areas and reasonable, adequate incomes and facilities 
for medical personnel. 

“2. That the Committee on Medical Economics institute 
local detailed studies to determine the need for medical per- 
sonnel and facilities in such areas.” 

Dr. Basil L. Connelly (Wayne County): I move the 
adoption of this recommendation. 

The motion was seconded by Dr. Curry of Genesee County. 

Dr. Ellet: Are there any delegates here from these 
sparsely settled counties?? Shouldn’t they be allowed to 
have a chance to talk on this thing? 

The Chairman: Anyone has a right to discuss it, is re- 
quested to discuss it. 

Dr. Keyport (Grayling): I happen to be from one of 
these sparsely settled communities, and the first thing I 
want to say is that if there is to be a definite distinction 
made between minor indigents and adult indigents, we are 
able in our communities to get by very well with our adult 
indigents because in all of these counties we have found 
our boards of supervisors have discovered that they can 
keep these patients at home and have them treated more 
economically than they can by sending them away. 

But the care of minor indigents comes up, and in those 
cases the state sends them away because they don’t directly 
have to pay for their care. 

The doctors in the northern half of the lower Peninsula 
are more concerned about this particular thing, about the 
minor indigents, than anything else, and I think at the meet- 
ing last September in Kalamazoo Dr. Greene of Shiawassee 
and Dr. Ecklund presented certain resolutions with reference 
to some legislative measures which should be adopted to 
take care of the minor indigents, and I would like to hear 
some discussion on whether or not anything has been done 
along those lines. 

Dr. Ecklund: The cost of hospitalization is borne by the 
state and half the cost of transportation is borne by the 
state, but the other half of transportation costs and the 
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medical fees are paid by the county. Of course there is still 
the prerogative of sending them where they choose. They 
don’t have to take care of them locally; they can send them 
to Ann Arbor if they want to. 

Dr. Ellet: With reference to this first paragraph, if we 
endorse this principle of subvention, to my mind it seems 
it is nothing more nor less than endorsing the same thing 
that has been going on for years, of sending patients to a 
state owned hospital or state institution. It is not clearly 
defined. 

Dr. Garber: I am a little hazy as to just where this 
thing is leading. At a time when sixty to seventy per cent 
of the taxes of the state are in arrears and have been for 
two or three years, what can we do and where will we get 
if we pile additional taxes on the state? What have they 
got to pay it with? Where are we going to yet our pay? 
I can’t feel that we are in a position to ask the state to 
subsidize these counties. If I interpret this subvention cor- 
rectly it means subsidy of these counties. I would like to 
get some more information on this if I can. 

Dr. Moll: I think they are all off on the arguments they 
are making. I don’t think they are to the point. As I un- 
derstand this committee’s report, it is to supply physicians 
in localities sparsely settled, localities where they need them, 
and where the money is coming to do this, what institution 
they are to be sent to, is without the question altogether. 

I think from what I know about Michigan that there are 
very, very few localities that will require the help of a phy- 
sician. With automobiles, with the roads as they now are, 
a physician can cover ten times, twenty times the terri- 
tory that he could ten or fifteen years ago, and I think it is 
a very minor matter, and that we ought to recommend and 
adopt the committee’s recommendation that this be done. 

Dr. Hirschman: I have no intention of explaining ‘“‘sub- 
vention,” but I want to give you an illustration of how 
subvention works out. You all remember some _ graphic 
stories in the newspapers about the sorry plight of the poor 
fishermen up in Beaver Island, many of whom had con- 
tracted diphtheria and other various diseases, and they were 
a menace to health and there was no physician on Beaver 
Island, a community of some six or seven hundred souls, 
who during the winter were isolated by ice. 

As a result, several physicians were requested to go over 
there and locate, and when they looked the ground over 
they all came back and said they couldn’t possibly make a 
living. 

It was necessary, in order to provide proper medical care 
for these poor Indians and half-breeds on the island, for 
the State of Michigan to put a full-time physician on that 
island to take care of those people who otherwise would 
have been without adequate medical care, particularly dur- 
ing the months when it was impossible to navigate the waters 
between Beaver Island the mainland. : ae 

That may be only one of a very few places in Michigan, 
but if there are any such places it would be very, very sad 
if the Michigan State Medical Society went on record as 
against providing adequate medical care and a decent living 
for a doctor to take care of such Lt: ke , 

Dr. Marshall: Gentlemen, this conclusion is based on the 
evidence in the chapter on the distribution of doctors and 
hospitals. We realize that there are not many such counties 
in the state, but there is evidence in that chapter that there 
are some counties without sufficient medical personnel and 
counties where the income is so low that a doctor could not 
possibly make a living, and a doctor will not go into a 
county, even if it has three or four thousand people, if he 
is going to starve. ; 

The only conclusion that the committee could arrive at 
was this one. We feel that such a recommendation would 
only be carried out after a definite study of the needs. 
This is not going to be a wholesale affair. There might be 
only two or three such communities in the state. . 

Dr. Connelly: After listening to the discussion I wish to 
withdraw my motion. : 

The Chairman: It cannot be withdrawn without the con- 
sent of the second or the House. We will proceed to vote 
on the motion. 4 

Dr. Stanley W. Insley (Wayne County): I formerly lived 
in one of these northern counties, and I would like to ask 
— these recommendations be stricken, that they be de- 
leted. 

The Chairman: The motion is out of order. The other 
motion is already made and seconded. He cannot withdraw 
it without the consent of the second or the House. | 

The second consented to the withdrawal of the motion. 

The Chairman: The motion is recalled with the consent 
of the second. : 

Dr. D. P. Foster (Wayne County): I make a motion 
that we approve the recommendations of the committee. 

Dr. Hirschman: I second the motion. 

The Chairman: Dr. Foster makes a motion, supported by 
a second, which is identically the same motion, as I under- 
stand it. Discussion on Dr. Foster’s motion. | 

Dr. Curtis: I think this thing can be clarified. It can 
be cleared up if when this subvention is paid up it be paid 
to the local practitioners and not to the University of Mich- 
igan or some other institution. 

Dr. Insley: I can appreciate both the arguments pro. and 
con on these particular recommendations. I give credit to 
the arguments in favor of it. On the other hand, I think 
there are distinct arguments against it. A number of these 
subjects are going to be studied further. There is a differ- 
ence in drawing a conclusion from study of a record by men 


SPECIAL MEETING HOUSE OF DELEGATES 473 


who have not lived in such areas and by men who have had 
experience there. I think the men who have grown up and 
practiced in these areas have a right to be heard on this 
subject. Why not let that go until there is further study 
on it by this new committee to be appointed? 

Dr. Foster: If I understand correctly, we are in executive 
session and we are making recommendations to the commit- 
tee that is going to make further study of these problems. 
All that we are trying to do is to get an opinion from this 
group in regard to whether or not this group as a committee 
of the whole approves the further study of these things. We 
are not adopting it as a body of delegates for the Michigan 
State Medical Society. Is that correct? If I am not cor- 
rect please correct me. 

Dr. Marshall: As we have it stated here very definitely, 
that is only after local detailed studies, and the principle of 
our whole organization is to have the local county commit- 
tees on economics make those studies so that there will be 
none of this principle put into effect unless local organiza- 
tions request it. That is the understanding I have. 

The Chairman: The Chair will recognize Dr. Insley. 

Dr. Insley: May I read this: “The committee recom- 
mends that the House of Delegates approve the principle of 
subvention to state or local bodies.” That is the exact word- 
ing. We are apparently approving it today and making our 
study later. 

Dr. Marshall: Finish it. 

Dr. Insley: “Adequate medical care in sparsely settled 
areas,”’ etc., etc. 

e are first approving the principle of subvention and 
then going ahead and explaining it further. Why go ahead 
afterwards and say we will appoint a committee to study it? 
Strike out the principle of subvention, if you will, and then 
go ahead and study it. 

Dr. Christian: This is not a new subject at all. It has 
been worked out in Saskatchewan for years successfully; 
it is worked in your own state at Detour, Michigan, where 
the board of supervisors will pay a doctor $2,000 a year to 
come and locate, and that is the only way they can get them 
there. It has been tried in Mackinaw County, and it is not 
new or revolutionary at all. Certain counties in this state 
have no physicians. Whether they need them or not we 
don’t know, but the local detailed study will determine that. 

It appears to me that we can do no less than to suggest 
that we approve or that we do approve this plan. I am 
afraid that if we strike it out we won’t look so good to the 
public, and we are still the little narrow, grasping doctor 
who is looking out for his few cents. : 

The whole idea is this: that these people up there in 
some places need physicians, and if 3,000 of them are starv- 
ing and a doctor comes along to locate there, there are 
just 3,001 starving in that community, and by local funds 
they probably can get a doctor in there. 

Dr. Ellet: I don’t believe that Dr. Insley disapproves 
of the idea of helping out these people in those counties. It 
is the principle of subvention. Why should we go on record 
as approving subvention? 

Dr. Biddle: What is subvention? 

Dr. Ellet: It was recently described a few minutes ago 
as nothing more nor less than state medicine. Where are 
you going to stop it? It may be all right to approve of it 
in isolated instances. There isn’t a doctor in the State 
Medical Society who won’t help out in a case of that kind, 
but why should we approve of this principle? 


Dr. F. C. Mayne: I live in Sheboygan County. Sub- 
vention is used there; it is used on Mackinac Island. I am 
also acquainted with the conditions on Beaver Island. You 
can call it any term you wish, but the doctors there are 
purely hired and paid as health officers and are paid a fixed 
salary and are allowed to collect all that they can from 
private patients. Subvention, in my opinion, is an excellent 
thing in certain localities. I know there are other places in 
my county where a doctor is trying to exist and can’t. If 
he were paid a fixed salary and then were permitted to col- 
lect and charge regular fees from those who could pay, 
they would receive adequate medical attention. As it is 
now they are not getting it. I am in favor of the recom- 
mendation. 

Dr. Insley: I wonder if this argument could be largely 
gotten around by having the principle of subvention, if it is 
necessary, first approved by the local medical societies. I 
would like to offer that as a suggestion. 

Dr. W. S. Reveno (Wayne County): I make an amend- 
ment to Dr. Foster’s motion that the principle of subvention 
be approved wherever and whenever it is approved by the 
local county medical society. 

The motion was seconded by Dr. Plaggemeyer. 

Dr. J. D. Brook: I move that this matter be laid on the 
table for the consideration of the subcommittee and subse- 
quent approval by the House. 

The motion was seconded by Dr. Stapleton. 

The Chairman: The motion is to lay the whole matter on 
the table. Those in favor of laying this whole matter on the 
table say ‘‘aye,’’ opposed ‘“‘no.”” The motion is lost. 

Dr. Garber: Why can’t we get along with this by say- 
ing that the House of Delegates approve reasonable and ade- 
quate medical care for residents tn sparsely settled areas, 
etc., and just leave that subvention business out. 

Dr. Christian: How are you going to furnish them the 
medical care? 

The Chairman: The question is on the amendment by 
Dr. Reveno, which is to the effect that the principle of sub- 
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vention be approved when the demand meets the approval 
of the local county society. Those in favor of the amend- 
ment say “‘aye,”’ those opposed say “‘no.”’ The ‘“‘ayes’” seem 
to have it, the ‘‘ayes” have it and it is carried. 

Dr. Hirschman: I call for a division. 

The Chairman: Those in favor of voting in the affirmative 
manifest it by the usual sign when voting. Raise the right 
hand and keep it up. (Thirty-five affirmative votes.) 

Those voting in the negative, the same sign. You are 
voting against the amendment. (Sixteen negative votes.) 
The amendment has carried. 

You are now voting on the original motion, which is the 
approval of this as amended. Those in favor say “aye,” 
opposed ‘“‘no.”” The ‘‘ayes’”’ have it and it is a vote. 

At the bottom of page 171, first column, is the com- 
mittee’s recommendation concerning public health adminis- 
tration. The Chair recommends that we take each paragraph 
separately and vote our approval. The Secretary will kindly 
read the first paragraph. 

The Secretary: “1. That the county be established as the 
basic unit of public health administration, including school 
health administration, and that the jurisdiction and activities 
of the county health department extend to all cities in the 
county. This recommendation is intended to place the health 
department in a position to correlate all health activities of 
a public nature in the county.” 

The Chairman: If there are no objections it is adopted 
as read. Hearing no objections, the Chair rules that that 
portion of the recommendation is adopted. 

The Secretary: ‘2. That the present plan of permitting 
two or more counties to form district health departments 
with Ky approval of the State Health Commissioner be con- 
tinued. 

The Chairman: If there are no objections the Chair rules 
that that part of the recommendations be adopted. The 
Chair so rules. 

The Secretary: ‘3. That the Committee on Medical 
Economics and the State Department of Health institute a 
study of counties to determine whether local needs would 
best be met by single county health departments or by con- 
solidations of two or more counties for the support of a 
district health unit.” 

The Chairman: If there are no objections the Chair rules 
that that portion of the cofmmittee’s report is adopted. The 
Chair so rules. 

The Secretary: ‘4. That counties be assisted 
financing of health departments by state funds.” 

The Chairman: If there are no objections to that para- 
graph, the Chair rules that the society or delegates approve 
the adoption of it. Will someone move the adoption as a 
whole? 

Dr. Foster: I move the adoption as a whole. 

The. motion was seconded by Dr. Karl B. Brucker, of 
Ingham County. 

he Chairman: The motion is that the report of this 
committee with reference to public health organizations be 
adopted as a whole. Those in favor say ‘“‘aye,’” those op- 
posed say “no.” It is carried. 

The Chair would request at this time if anyone has any 
suggestions to make on this topic they will be taken up now. 

Dr. Foster: I would like to suggest that the present Com- 
mittee on Preventive Medicine present a plan for its partic- 
ipation in the state public health program at the next annual 
meeting of delegates in September. I so move. 

Dr. Geib, I think, could elucidate a little bit more on this. 
He is most interested in it. 

The motion was seconded by Dr. John L. Chester, of 
Wayne County. 

The Chairman: This resolution reads ‘that the present 
Committee on Preventive Medicine present a plan for its 
participation in the state public health program at the next 
annual meeting in September.” Discussion. 
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Dr. Geib (Wayne County): I think a good many 
of the answers to the preliminary discussion on 
health insurance and so forth can be answered by 
medical participation. I believe that the data that 
we have on hand and the experiments that are going 
on in various parts of the state, in Wayne County, 
under the direction of the Kellogg Fund, and various 
other counties of the state, in the Kellogg factory 
at Battle Creek where the medical participation plan 
is being carried out, in Genesee county where the 
participation plan is being started, will answer a 
great many questions against the adoption of health 
insurance. I would very much like to present a plan 
which would receive the consideration of the Michi- 
gan State Medical Society, and I think it will clarify 
a great many of the problems that we have discussed 
this morning. 

The Chairman: If there is no further discussion 
we will proceed to a vote. Those in favor say “aye,” 


those opposed say “no.” The motion is carried. 
The Chairman: Page 173. If the Secretary will read the 
first paragraph we will consider that. 
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The Secretary: ‘That the University adopt a policy which 
will lead to a restriction of the activities of the hospital to 
those efforts directed toward medical education.” 

The Chairman: If the Chair hears no objection to this 
part of the recommendation, University Hospital, he rules its 
adoption. 

The Secretary: ‘2. That the Committee on Medical 
Economics of the Michigan State Medical Society request 
the appointment of a committee by the University and act 
with such a committee to prepare and plan to effect this 
policy as early as is compatible with puke welfare.” 

he Chairman: Is there any discussion of that para- 
graph? 

Dr. Rupp: At this point I wish to bring in an idea pre- 
sented by one of the men from the sparsely settled district, 
who says all their minor indigents are being rushed to the 
University Hospital. How can we induce men to go into 
these sparsely settled districts if other agencies who are tak- 
ing care of the medical service of Michigan, the Children’s 
Fund of Michigan, the University Hospital, and so forth, 
are trying to get the work away from the men? [I think 
here is the place where we can put in the idea that none of 
this work shall be taken from these local communities to the 
University Hospital, the Children’s Fund, or anywhere else 
without the written consent and approval of the local profes- 
sion in these respective communities. 

The Chairman: Is there further discussion? Those in 
favor of approving the committee’s recommendation, para- 
graph 2, make it manifest by saying ‘‘aye,’’ opposed. It is 
a vote. 

That completes the report, and I will recognize a motion 
that we rise from executive session and report to the 
House of Delegates. 

Dr. Christian: I move that the committee rise from 
executive session and report to the House of Delegates. 

The motion was seconded by Dr. Gorsline, put to vote, 
and carried. 

The Chairman: The House will now rise from executive 
session and the Speaker will resume the Chair. 

The executive session of the committee of the whole was 
adjourned, and the House of Delegates went into session, 
the Speaker, Dr. Pyle, presiding. 


OPEN SESSION 


The Speaker: The House of Delegates will please 
come to order. 

Dr. H. A. Luce: Mr. Speaker, I move that the 
recommendations of the Committee of the Whole 
as embodied in the stenographic notes be approved 
hy the House of Delegates and is so transmitted to 
the House of Delegates by this committee. 

The motion was seconded by Dr. Chester, put to 
a vote, and carried. 


The Secretary: Mr. Speaker, at the request of the Coun- 
cil and the Chairman of the Finance Committee I have been 
directed to present to the members of this House of Dele- 
gates certain facts pertaining to the Society’s financial con- 
dition on July 1, of 1933. Our normal paid membership 
during the course of a year has been in the neighborhood 
of thirty-three to thirty-four hundred members. On July 1 
of this year, 1,875 members have paid their dues in full; 
1,510 members’ dues remain unpaid at ‘the present time. 

The By-Laws provide that any member in arrears in his 
dues after April 1 shall be placed upon the susnended list 
and he shall not receive the JourNaL and that he shall be 
denied medico-legal protection. 

The Council, however, recognizing the financial situation 
in Michigan, and especially that of the doctors of medicine 
in Michigan, has made a special ruling that leniency be 
shown, but it is confronted with the other fact that funds 
are required to operate the activities of our Society, and that 
without funds many of our activities. like that of our Survey 
Committee and your newly created Committee on Economics, 
must terminate and rest very suddenly because of unavail- 
able funds. 

It is the urgent request of the Council and the Chairman 
of the Finance Committee that the Delegates return to their 
county societies and interview their executive committees 
of the county societies, as well as the presidents and secre- 
taries, and make an earnest endeavor to secure from those 
who can pay, the payment of their dues in order that we 
may not be bankrupt. 

The Secretary: For your Secretary’s instruction he would 
like to have an expression of the House as regards the dis- 
cussion that has taken place in this special session. We 
realize that you were in executive session, yet that which 
was said in this executive session is of intense educational 
value to every member of the Society and will enable him 
to understand this report more intelligently and convey to 
you as delegates his expressions and opinions and desires 
in order that you may record them at the next annual 
meeting. 

Is it the wish of the House of Delegates that the tran- 
script of the discussion of the committee of the whole be 
printed in the Journat for the information of the members? 
Dr. Leslie Henderson (Wayne County): I am wonder- 
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ing if that would not conflict with the program of Dr. Mar- 
shall and Dr. Sinai that they have outlined to be published 
in the newspapers. 

The Secretary: That has all been published. 

The Chairman: The Secretary wishes an_ expression 
whether you would endorse publishing your discussions of 
the committee of the whole in your medical JourRNAL. 

Dr. Rupp: I think that idea is very good and I so move. 

The Speaker: If the Chair hears no objection we will 
authorize the Secretary to use his discretion in what he will 
print or not print in the JouRNAL. 

The Secretary: By your action you are meeting in Grand 
Rapids at 2 o’clock on Monday, September 11, 1933. 

The Speaker: If there is nothing further to come before 
this House, we will stand adjourned. 

Upon motion regularly made, seconded and carried, the 
meeting adjourned at 12:40 p. m. 


F. C. Warnsuuts, Secretary. 
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W. C. Ellet 


Calhoun 
C. S. Gorsline 
A. T. Hafford 


Cass 
W. C. McCutcheon 


Genesee 
Geo. J. Curry 
Frank E. Reeder 
Carl F. Moll 


Grand Traverse-Leelanau 
E. B. Minor 


Gratiot-Isabella-Clare 
T. J. Carney 
Ingham 
Karl B. Brucker 
L. G. Christian 
Jackson 
Philip Riley 
James J. O’Meara 
Kalamazoo 
N. L. Goodrich 
L. V. Rogers 
Kent 
Carl F. Snapp 
Leon E. Sevey 


A. V. Wenger 

J. D. Brook 

Geo. H. Southwick 
Lapeer 

Herbert M. Best 
Livingston 

Harry G. Huntington 
Manistee 

A. A. McKay 
Mason 

L. W. Switzer 
Mecosta 

Gordon H. Yeo 
Monroe 

Philip D. Amadon 
Muskegon 


F. W. Garber, Sr. 
Northern Michigan 

Frederick C. Mayne 
Oakland 

R. H. Baker 

C. T. Ekelund 
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Claude R. Keyport 
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G. Harry Ferguson 
Rockwell M. Kempton 


Shiawassee 
I. W. Greene 


St. Clair 
Albert L. Callery 


Washtenaw 
Howard Cummings 
John Sundwall 
Wayne 
Frank C. Witter 
L. Mae James 
E. D. Spalding 
T. R. Rupp 
S. P. L’Esperance 
Louis J. Hirschman 
Bert U. Estabrook 
V. L. Van Duzen 
Andrew P. Biddle 
D. P. Foster 
L. O. Geib 
John L. Chester 
S. G. Meyers 
H. A. Luce 
Leslie T. Henderson 
David I. Sugar 
H. W. Plaggemeyer 
Stanley W. Insley 
W. S. Reveno 
J. D. Curtis 
Wm. J. Stapleton, Jr. 
B. L. Connelly 
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NORTHERN MICHIGAN 


Antrim, Charlevoix, Emmet, Cheboygan 
Counties 


The July meeting of the Society was held at the 
Perry Hotel, Petoskey, July 13, 1933. There was an 
attendance of twenty members and one guest. The 
meeting was called to order by President Frank and 
then turned over to the vice president, Dr. Fraley 
McMillan. The secretary’s report was read and ap- 
proved. Correspondence was read. 

Representative Douglas Tibbits of Charlevoix-Lee- 
lanau district gave a short talk on the osteopathic 
bill and the activities of the State Legislature. 

Motion was made and seconded that a letter of 
congratulation be sent to each senator and repre- 
sentative from our districts that voted against the 
chiropractic and osteopathic bills. Motion carried. 

Motion was made and seconded that all the rep- 
resentatives and senators be invited to meet with the 
Society before the next session of the legislature. 
The motion was carried. 

The report of the Public Relations Committee was 
made by the chairman, Dr. Mast. 

Motion was made and carried that Emmet County 
members of the Public Relations Committee be au- 
thorized to get the signatures of all doctors in and 
around Emmet County, heads of hospitals in Em- 
met County, to an agreement of the fee schedule 
as presented to Emmet County Supervisors and to 
report at the next meeting. 
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Report of Dr. Mayne on the delegates’ meeting at 
Lansing was heard. Dr. Wood was appointed to the 
Program Committee. 

E. J. Brenner, Secretary. 





SHIAWASSEE COUNTY 


An honored member of this society, Dr. J. S. 
Shoemaker, died suddenly in Kentucky, where he had 
gone to be present at the wedding of his son, on 
Tuesday, June 20. In the June number of the 
JouRNAL is recorded the account of the celebration 
of the fiftieth anniversary of his graduation, with his 
classmate, Dr. W. E. Ward, of Owosso. 

Dr. Shoemaker’s funeral occurred Sunday, June 
25, at his residence in New Lothrop, and was at- 
tended by nearly all the physicians of Shiawassee 
— as well as the entire population of his vil- 
age. 

As the poet Will Carleton says: 


“But perhaps it still is better that this busy life is done: 
He has seen old views and patients disappearing one by one; 
He has learned that death is master both of Science and of 


rt: 
He has done his duty fairly, and has acted out his part.” 


W. E. Warp, Secretary. 





GRATIOT-ISABELLA-CLARE 
COUNTY 


The June meeting of the Gratiot-Isabella-Clare 
County Medical Society was held in the Wright 
Hotel, Alma, Thursday, June 29. At seven o’clock 
six members and one visitor had dinner together. 

President Carney called the meeting to order. 
The minutes of the previous meeting were read and 
approved. 

President Carney then introduced Carl Badgley of 
Ann Arbor. The doctor chose for his subject, 
“Fractures of the Ankle,” first describing a new 
classification for these fractures, then illustrating 
each type of fracture by x-ray pictures. Following 
this Doctor Badgley took up the treatment of each 
type separately. Several members then asked the 
doctor questions, which he very kindly answered. 

Motion was then made and carried that the doctor 
be given a rising vote of thanks for his splendid pres- 
entation of this subject. 

Meeting adjourned until September. 

E. M. Hicurtetp, M.D., Secretary. 
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and Michigan State Medical Societies and American 
Medical Association. He was also a member of St. 
Andrew’s Society. He is survived by his wife, 
Myrtle, and two daughters, Viola E. and Gwendolyn. 





DR. J. HAMILTON CHARTERS 


Dr. J. Hamilton Charters, whose death was an- 
nounced on the day of going to press with the July 
number of this JOURNAL, was one of the most highly 
respected physicians of this state. Graduating from 
the Saginaw Valley Medical College and North- 
western University he began the practice of medicine 
at Gaylord, Michigan, in 1903. He also practised in 
Mackinac and Houghton, Michigan, before locating 
in Detroit. During his sojourn at Mackinac Island 
Dr. Charters had many interesting contacts with the 
great and near great, many from official Washington 
who spent their summers in the northern Island. 
Dr. Charters had a cheerful disposition, preserving 
his optimism even when failing eyesight from 
cataracts had compelled him to all but abandon his 
profession. His interests were broad, he loved man- 
kind and gave of his best whenever called upon 
whether in the practice of his profession or in the 
county or state medical society of which he had 
been an ardent member throughout his professional 
life. Dr. Charters was a member of Palestine Lodge 
357 F. and A. M. He is survived by his wife, 
Ethel L.; his mother, Mrs. James B. Charters; two 
brothers, Herbert J. of Toledo, Ohio, and Albert 
G. of Detroit; and three sisters, Mrs. F. C. Ohland 
of Battle Creek, Michigan, Mrs. William H. Pierce 
of Jackson, Michigan, and Miss Eva Charters of 
Bay City. 





DR. R. I. BUSARD 


Dr. R. I. Busard of Muskegon was killed on June 
21 when an aeroplane which he was piloting sud- 
denly went into a nose dive. On striking the ground 
the plane caught fire, and the doctor, together with 
a fellow passenger, was burned to death. Dr. Bu- 
sard was born at Palestine, Illinois, forty-six years 
ago. He attended and was graduated from the 
Northwestern University School of Medicine in 1906. 
He was intern at the Hackley Hospital in 1907 and 
had practised in Muskegon to the time of his death. 
Dr. Busard was active in the industrial and com- 
mercial life of Muskegon as well as in professional 
affairs. He was at one time president of the Mus- 
kegon County Medical Society and at the time of 
his death he was chief of the division of surgery 
of the Hackley Hospital. He is survived by his 
wife and three sons. _ 











DR. ERNEST MORRISON CURRIE 


Dr. Ernest Morrison Currie of Detroit died sud- 
denly at his home on May 16, 1933, from a heart 
attack. Dr. Currie was born at Port Elgin, Ontario, 
in 1876. He moved to Detroit with his parents at 
the age of ten years. He obtained his medical edu- 
cation in Detroit and studied medicine and graduated 
from the Michigan College of Medicine in 1902. 
Following graduation he practised in Carlton, Mich- 
igan, about two and one-half years, then came to 
Detroit, where he had practised from 1905 to the time 
of his death. Dr. Currie was stationed during the 
war at Debarkation Hospital No. 52, Newport 
News. He was a member of the Findlater Lodge 
No. 475 and also a member of the Wayne County 
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The Upper Peninsula Medical Society will hold the 
annual meeting at Escanaba, August 10 and 11. 





Dr. William German, Grand Rapids, will return, 
August 27, after a ten weeks’ course that he pursued 
in pathology in Germany. 





The annual meeting of the Wabash Surgical So- 
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ciety will be held at the Hotel Fort Shelby, Detroit, 
on September 11 and 12. 





Copies of the report on the Survey of State Med- 
ical Services and Health Agencies may be secured by 
remitting $2.50 to the State Secretary. 





Dr. Thomas J. Carney of Alma is desirous of 
securing the assistance of a recent graduate. Inter- 
ested doctors should write Dr. Carney direct. 





The annual meeting of the Michigan State Medical 
Society will be held September 11, 12 and 13. See 
this number of the JourNAL for preliminary program. 





The Aero-Medical Association of the United 
States will hold its annual meeting in the Palmer 
House, Chicago, September 2, 3 and 4, 1933. The 
retiring president of the association, Dr. F. C. Warn- 
shuis, will preside. 





Mr. Jones E. Cook, Owosso, Michigan, died on 
July 24. Mr. Cook was the father of Henry Cook 
of Flint, councilor for the sixth district of Michi- 
gan. The sympathy of the profession is extended to 
Dr. Cook in his bereavement. 





Two prominent Japanese physicians were visitors 
at the Wayne County Medical Society on July 17. 
They were Kikuo Sakai, M.D., Dr.P.H., Chief Medi- 
cal Director, Health Department, Tokyo, and S. 
Harashima, M.D., Fellow of the Rockefeller Foun- 
dation. 





The Board of Trustees of the Wayne County 
Medical Society have passed a resolution in regard 
to the services rendered the profession of the state 
of which Wayne County is a considerable portion. 
The resolution reads as follows: “Be it resolved that 
this Board express to the president of the Michigan 
State Medical Society, Dr. J. M. Robb, the Legisla- 
tive Committee, Doctors Carr, Penberthy, McCutch- 
eon, Hyland and Moll, and the other members of the 
profession who have labored so faithfully in behalf 
of higher medical standards during the past year, 
- highest commendations and appreciation of their 
efforts.” 





Dr. W. S. Reveno, for five years editor of the 
Wayne County Medical Society Bulletin, has re- 
signed to be succeeded by Dr. David I. Sugar, of 
Detroit. Dr. Reveno has proven himself a very able 
editor; perhaps no other member of the Wayne 
County Medical Society has a more intelligent 
knowledge of the Society’s affairs than Dr. Reveno. 
His work on the Bulletin during his incumbency has 
been characterized by the highest sanity and judg- 
ment. Retiring from the editorship of the Bulletin, 
however, will not deprive the Society of Dr. Reve- 
no’s ability, made more valuable through his years 
of experience. We bespeak for his successor the 
same loyalty and appreciation that have been accorded 
Dr. Reveno by the Society membership. Dr. Sugar 
is a young man of good ability and promise. May he 
occupy his new position for a term of years, for 
only under such a situation may he be able to give 
of his best to the Society. 
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Books received are acknowledged in this column, 
and such acknowledgment must be regarded as a 
sufficient return for the courtesy of the sender. Se- 
lections will be made for more extensive review in 
the interests of our readers and as space permits. 





THE MEDICAL CLINICS OF NORTH AMERICA. (lIs- 
sued serially, one number every other month.) Volume 
16, No. 6. (Mayo Clinic Number, May, 1933.) INDEX 
NUMBER. Octavo of 239 pages with 28 illustrations. 
Per Clinic year, July, 1932, to May, 1933. Paper, 00; 
Cloth, $16.00 net. Philadelphia and London: B. 
Saunders Company, 1933. 





eee ag ee tae ote By C. Latimer Callander, A.B., 
M.D A.C.S:, pees 4 Clinical Professor of Surgery 
and enone Anatomy, University of California 
Medical School; Associate Visiting Surgeon to the San 
Francisco Hospital. With a Foreword by Dean Lewis, 
M.D., Sc.D., LL.D., F.A.C.S._ 1,115 pages with 1,280 
illustrations, some in colors. Philadelphia and London: 
W. B. Saunders Company, 1933. Cloth $12.50 net. 

This aan on Surgical Anatomy will be of inter- 

est to students and to practising surgeons alike. It 
is a clearly written book characterized by rather 
concise but very lucid regional descriptions. The 
anatomical terminology is anglicised and older syn- 
onyms are given along with more recent names. 
Adequate treatment is given the various regions and 
this is particularly true of those less easily under- 
stood. Fascias are more fully handled than in sev- 
eral other texts though surface markings and exter- 
nal localizations of organs are less extensively 
treated. A prominent feature is the stress given the 
practical and surgical aspect of anatomy. Following 
each region treated the surgical conditions are em- 
phasized. The illustrations, which average better 
than one to a page, are particularly well selected and 
about half of them are new. In these, normal struc- 
ture, the common pathological variations, the cause 
of drainage of abscesses, relations of organs and the 
principal operative procedures are outlined. Forty- 
five pages of index aid in rendering any detail ac- 
cessible in a moment. 





ee By Howard A. Kelly, M.D., LL.D., 

.S.. Baltimore, Maryland, and Grant E. Ward, 

MDs BALES. Baltimore, Maryland. 305 pages; 382 

illustrations. W. B. Saunders Company, Philadelphia, 
1932. Price $7.00. 

The name of Howard Kelly commands respectful 
attention throughout the entire medical world. It is 
exceedingly fortunate that this newly developing 
Electrosurgery should have been so adequately in- 
vestigated by an operative Nestor whose endorse- 
ment thereof is conclusively based upon exact lab- 
oratory findings, and the diversified surgical experi- 
ence of himself and several well known coadjutors. 

Commencing with the History and Physics of 
High Frequency Currents, Clinical and Laboratory 
Observations on Histological Changes, General Prin- 
ciples of Electrosurgery, every indication for and 
application of the cutting, the desiccating, and the 
coagulating electrical currents in otolaryngology, 
gynecology, urology, proctology, and general surgery, 
is explained with all those clarifying details which 
only a master surgeon and teacher can so thoroughly 
and vividly portray. While the keenly incisive, 
hemostatic, aseptic, and coagulating properties of the 
indicated high frequency current have been found 
preeminently requisite in both radical and in pallia- 
tive surgery of malignancy, these special electrical 
characteristics will also prove more or less desirable 
in every branch of surgery. 

The numerous beautifully clear illustrations con 
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stitute an atlas which graphically depicts the succes- 
sive operative procedures and results. 

As the one and only available textbook on Electro- 
surgery, written by the one and only Howard Kelly, 
it is all but obligatory on the progressive surgeon to 
possess a copy and qualifyingly acquaint himself with 
its revolutionizing, yet scientifically approved, meth- 
ods of operative technic. 

J. E. G. W. 





THE COLLECTED PAPERS OF THE MAYO CLINIC 
AND THE MAYO FOUNDATION: Volume XXIV, 
1932. Edited by Mrs. Maud H. Mellish-Wilson and 
Richard M. Hewitt, B.A., M.A., M.D. Octavo of 1,205 
pages with 233 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1933. Cloth $11.50 net. 

It has been our pleasure from year to year to 
announce the annual volume of Collected Papers 
of the Mayo Clinic. The twenty-fourth volume, 
which contains the papers for 1932, is a varied store- 
house of medical interest in par with its predeces- 
sors, which we have reviewed at length. The man- 
ner in which the contents of the volume are classi- 
fied and indexed makes it an ideal book for ready 
reference for both surgeon and internist. 





OBSTETRICS AND GYNECOLOGY: By 80 Leading 
Specialists. Edited by Arthur Hale Curtis, M.D., Pro- 
fessor and Head of the Department of Obstetrics and 
Gynecology, Northwestern University Medical School; 
Chief of the Gynecologic Service, Passavant Memorial 
Hospital, Chicago, Ill. Complete in 3 Volumes and 
Separate Desk Index. 3.500 pages with 1,665 illustra- 
tions, many in colors. Philadelphia and London: W. B. 
Saunders Company, 1933. Per set, Cloth $35.00 net. 

_ This work will be welcomed by the general prac- 
titioner as well as the specialist in obstetrics and 
gynecology. Volume I deals with anatomy and 
physiology the embryo and fetus, diagnosis and 
management of normal pregnancy, labor, the new- 
born and pathology of pregnancy. One chapter, that 
on Disturbances Due to Diseases and Abnormali- 
ties of the Female Genitalia, is by one of the mem- 
bers of the Michigan State Medical Society, Dr. 
Alexander MacKenzie Campbell of Grand Rapids. 
In this chapter the author discusses Malpositions, 
Congenital Anomalies, Newgrowths and Pelvic In- 
fections. It is written with the same scholarly 
thoroughness and detail that has characterized Dr. 
Campbell’s papers which have appeared in this 
JouRNAL. Another chapter which should be of pro- 
nounced general interest is that by Dr. Irving S. 
Cutter, entitled, “Historical.” It is 190 pages in 
length, profusely illustrated, and is about as com- 
plete a monograph on the history of obstetrics as 
has appeared in English. There is much to com- 
mend and little to criticize adversely in this mas- 
terful and composite work. 





PRINCIPLES AND PRACTICE OF OBSTETRICS. By 
Joseph B. DeLee, A.M., M.D., Professor of Obstetrics 
and Gynecology at the University of Chicago; Chief of 
Obstetrics, Chicago Lying-In Hospital and Dispensary ; 
Consulting Obstetrician to Provident Hospital, to the 
Chicago Maternity Center, etc. Sixth Edition, thor- 
oughly revised. 1,165 pages with 1,221 illustrations on 
923 figures, 265 of them in colors. Philadelphia and 
London: W. B. Saunders Company, 1933. Cloth, $12.00 
net. 

This sixth edition of the author’s work natural- 
ly contains much that former editions contained but 
bears the evidence of careful revising. In this vol- 
ume one finds a careful digest of the subject under 
discussion from all the outstanding teachers of ob- 
stetrics. The introduction consists of several pages 
of endeavors to impress upon the reader that in 
general the practice of obstetrics in the United 
States is on a low plane. He claims that labor in 
the woman of today is a pathologic process as a 
result of which 25,000 women die annually; not 
until we invest obstetrics with the dignity it de- 
serves in the curriculum of our medical schools and 
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maternity hospitals can this frightful loss of life be 
checked. 

The illustrations are numerous. The chapter on 
cesarean section, as one might expect, is written 
with meticulous care, especially that portion which 
deals with the low operation. Throughout the whole 
text one senses the master mind, and while the 
author freely gives credit to those who differ from 
him, he remains firm in his conclusions. 





MEDICINE AT THE CROSSROADS 


Harvey Cushing says: “A recent leader of public 
opinion openly states that most of those at present 
dealing with the sick—meaning more specifically the 
doctor—have their faces turned toward the past. If 
history but repeats itself, where else but from the 
past can we learn anything? We certainly can draw 
little comfort and few admirable lessons from the 
late present. ... Lay reformers speak lightly of his 
code of ethics as something long since outworn, but 
so far it has prevented him, for one thing, from 
capitalizing for his own benefit his inventions and 
therapeutic discoveries. ... By the combined efforts 
of both groups, doctor and sanitary official, the ex- 
pectancy of life has been greatly prolonged—and 
will be more so before we are through. Yet while 
we point to this triumph, there are just so many 
more people who live longer only to be overtaken, 
the health official with the rest, by unforeseen and 
unpreventable accidents for which they seek the best 
surgeon they can find, or by some malady for which 
they demand the very best physician—like enough a 
highly trained specialist. . . . Legislation and at- 
tempted coercion do not always accomplish what re- 
formers anticipate. .. . There has been much idle 
talk, too, regarding scientific medicine and the mod- 
ern scientific doctor who with his ingenious appli- 
ances and mathematical exactitude has come to sup- 
plant the old-fashioned ‘practical’ doctor. ... Asa 
matter of fact, it will be a great shock to laymen to 
learn that a great part of what is called scientific 
medicine is a fetish and wholly unscientific. . . . The 
practice of medicine is an art and can never ap- 
proach being a science even though it may adopt 
and use for its purposes certain instruments origin- 
ally designed in the process of scientific research. 
... The explanation of the doctor’s seeming want 
of business acumen lies partly in the restraining in- 
fluence of his time-honored precepts of conduct, 
partly in his preference to hold the respect of his 
own kind rather than of the financial world, and 
partly because inherently he’s that kind of person 
else he wouldn’t have gone into medicine in the first 
place... . A form of legal racket which thrives on 
the insurance system at the expense of the profes- 
sion is the rapidly spreading prevalence of malprac- 
tice suits, particularly against surgeons, for imagin- 
ary grievances sustained, more often than not, as the 
outcome of some operation done purely for charity. 
. . . Whether we have temporarily overstressed sci- 
ence and research in medical education and let it 
come to enslave us is not for any one to say. If it 
has, the day will arrive when of itself the pendu- 
lum will swing and there will be a corrective reac- 
tion, for there usually is to whatever we overdo. 
... There are two sides to every question, and 
inability to see both constitutes the fundamental 
weakness of all theories and particularly those re- 
lating to the biologic and social sciences. . . . But 
however this may be, those who deal with the sci- 
ence of society deal with something that actually 
does pulsate with so short a time cycle that condi- 
tions almost from year to year are never quite the 
same, so that our theories of today are likely to 
need modifying tomorrow.”—Journal A. M. A. 


